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Bullying among college students: Do moral courage and empathy affect 
the likelihood that a bystander will intervene? 
Dana Faye Stewart, Ph.D. 
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Supervisor: Marie-Anne P. Suizzo 
The current study sought to better understand the phenomenon of bullying at the 
college level and to seek potential strategies to combat this bullying. Some K-12 schools 
have successfully incorporated bystander intervention as a means of stopping or reducing 
bullying (Coker, et al., 2017). Bystander intervention is the act of aiding an individual in 
distress in a high risk – low reward situation (Latané & Darley, 1970). This exploratory 
study examined a theoretically-guided model of how moral courage, empathy, and other 
factors relate to bystander intervention intentions for college-level bullying. Data were 
collected from 733 undergraduate students who completed an online questionnaire. 
Multiple regressions were used to analyze the data. Findings demonstrate that moral 
courage strongly and positively relates to the intention of engaging in bystander 
intervention. Empathy also positively relates to the intention of engaging in bystander 
intervention, but to a lesser degree. These findings align with current conceptual 
frameworks of moral courage, a relatively new construct in psychology (Press, 2018; 
White, 2015), and with the theory that empathy is altruistic (Batson, 1989). Further, these 
 ix 
results specifically demonstrate that moral courage and empathy are key factors to reducing 
bullying via bystander intervention. Importantly, these study findings also demonstrate that 
bullying is still present at the college level, most frequently in the forms of verbal and 
social bullying. These results suggest boosting college students’ moral courage and 
empathy could lead to more frequent bystander interventions and thereby reduce bullying. 
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Chapter One: Introduction 
STATEMENT OF THE PROBLEM 
 In a qualitative study, Johnston and colleagues (2014) spoke with 132 college 
students about bullying experiences. One student described an incident he experienced in 
college.  
“Well I remember I was in a computer class one day, and I don’t really 
know what happened but people started just really…uh and we had a rule 
whenever a person was on the ground everybody could just kick him and 
then we could just punch him back to the ground and then he could stand 
up and we would just kick him. And so one day I fell on the ground and 
they wouldn’t let me go up and they started kicking me and more people 
started coming in and it became pretty much all the males just kicking me 
and not letting me stand up” (Johnston, et al., 2014, p. 323). 
 This form of aggressive, physical bullying occurred in a classroom, and no one 
intervened. In fact, more students joined in to participate in kicking and hitting the student. 
 Another student described her experience: 
“I still feel like I am being bullied by a group of almost to try to fit into a 
stereotype. I know in college, campus drinking is popular. I don’t want to 
do that because I don’t care to have fun that way.  So I feel certain people 
still judge me because I don’t do certain things or participate in certain 





 This example of bullying is known as relational bullying. It may seem minor to 
observers, but from the participant’s language, it is apparent that she feels distress at not 
meeting perceived norms. She seems to fear social isolation and judgement. 
 Although many people believe bullying ends with high school, there is a body of 
knowledge providing evidence that bullying continues into college and even into the 
workplace (Lund & Ross, 2017; Samnani & Singh, 2012). Yet, bullying in college students 
is not well-represented in the literature. In 2017, Lund and Ross conducted a meta-analysis 
of bullying among college students, but only 14 articles could be found that met criteria for 
the study. The prevalence of college bullying is estimated to be between 20-25% of college 
students on average, making bullying in college a serious issue (Lund & Ross, 2017).  
 Some effects of being bullied include low self-esteem, poor physical health, high 
levels of stress, an aversion to going to the place where the bullying occurs, depression, 
and anxiety (Rigby, 2003; Sapolsky, 2005; Singham, et al., 2017). Being bullied and being 
a bully are both predictors of lower educational attainment (Sigurdson, Wallander, & Sund, 
2014). It is imperative that researchers turn their attention to bullying of college students 
to help students succeed academically and in life. It is my hope that this study will find 
malleable factors that can slow and eventually stop aggression and bullying on college 
campuses.  
THEORETICAL FRAMEWORK 
  Olweus began the empirical study of bullying and its effects in the 1970s (Rigby, 
2003). For decades bullying behavior was considered just a fact of life and something to 





being bullied and also being a bully (Rigby, 2003; Sigurdson, et al., 2015). Bullying often 
takes place in the presence of others, and observers may be able to aid the bullied victim. 
Bystander intervention is a construct with several dimensions that explains why people 
may or may not choose to engage in prosocial helping behavior when observing someone 
being bullied (Latanè & Darley, 1970). Evidence suggests bystander intervention can aid 
in decreasing bullying behavior in school and other social environments (Salmivalli, 2014). 
However, there is a high cost-low reward associated with intervening when someone is 
bullied. Many people choose not to get involved when observing another being bullied 
because there is not much to gain and the observer can lose social standing, relationships, 
and risk physical harm by intervening (Latanè & Darley, 1970).  
The high cost-low reward with risk is also associated with moral courage (Osswald, 
et al., 2010).  There are many types of courage, but moral courage is specifically related to 
observing a situation in which norms are violated and determining if the individual’s moral 
framework is strong enough to intervene despite the inherent risk associated with defending 
a bullied victim. For people with high levels of moral courage, if their own moral 
framework values the observed other, the response to the observed aggression is so 
powerful it overrides the risk of helping a victim. The individual is compelled to intervene 
despite consequences (Osswald, et al., 2010).  
Another prosocial attribute related to bystander intervention is empathy. When 
observing another in danger, people with high levels of empathy experience the feelings of 





watching another suffer (Davis, 1979). All of these dimensions of empathy may cause 
observers with high levels of empathy to intervene when observing the other be bullied.  
An effect of being bullied is low self-esteem (Rigby, 2003). Egan and Perry (1998) 
conducted a study that demonstrated being bullied leads to lower self-esteem which leads 
to further bullying. As the children in the study were bullied more, their self-esteem 
dropped even lower in a vicious cycle that can be harmful to the mental and physical health 
of the bullied children (Rigby, 2003; Sapolsky, 2005).  
In addition, Azjen’s (1991) theory of planned behavior describes the discrepancy 
between acting and intending to act. In this study, the measures of bystander intervention 
only measure a participant’s intention to act. Although only intention is measured, this is 
an important first step to better understanding the impact of empathy and moral courage on 
bystander intervention. 
Despite the negative effects of bullying, research has provided evidence that 
bystander intervention can increase the self-esteem of bullied victims and somewhat 
mitigate the effects of bullying (Salmivalli, 2014). Programs exist that teach students how 
to help when observing another being bullied. The goal of this study is to better understand 
bullying among college students and to find factors that increase the likelihood that college 
students would choose to intervene when observing bullying.  
STATEMENT OF PURPOSE 
By obtaining data from college students, I hope to add to the small body of 
knowledge about the prevalence of bullying on a college campus and the types of bullying 





Because bystander intervention is a powerful tool to use against bullying, learning what 
causes college students to be more likely to engage in bystander intervention can reduce 
the effects of bullying and decrease the frequency of bullying behavior. 
There are several hypotheses which this study proposes to evaluate. First, based 
upon the literature, I believe that empathy and moral courage will be predictors of 
bystander intervention. Because I am not sure if empathy or moral courage will more 
strongly predict bystander intervention, I propose to conduct several analyses to determine 
which construct is a stronger predictor. I also posit that empathy moderates the relation 
between moral courage and bystander intervention. There is evidence that empathy 
enhances moral courage, which would indicate that multiplying the effects of moral 
courage and empathy together will increase the likelihood of bystander intervention.  
In addition, I posit that self-esteem is related to moral courage. I believe that there 
are many factors that predict moral courage that an individual low in self-esteem will lack. 
This would indicate that the bullied victim with low self-esteem would have a more 
difficult time defending him/herself as well as others. I also propose that levels of moral 
courage, empathy, self-esteem, and the likelihood of engaging in bystander intervention 
are impacted by bullied victim status. I posit that self-esteem, moral courage, and 
likelihood of bystander intervention will be lower in bullied victims when compared to 
non-bullied college students. In addition, empathy will be higher in bullied victims than in 







Chapter Two: Literature Review 
 In this chapter, I will discuss the conceptual framework and empirical knowledge 
regarding my proposed study. I will begin by discussing bullying among college students 
and the impact of bullying on the lives of individuals. Next, I will discuss the Bystander 
Intervention Theory and its relationship to bullying, empathy, and moral courage. I will 
then focus on the social and affective properties of empathy, discuss individual differences 
in empathy, and demonstrate the importance of empathy with regard to bystander 
intervention. Finally, I will discuss the conceptual framework of moral courage, examine 
individual differences in moral courage, and discuss the interrelatedness between moral 
courage and bystander intervention.  
BULLYING  
 Bullying is a frequently studied construct, but the majority of research on bullying 
has been conducted on children and adolescents (Lund & Ross, 2017). Craig and colleagues 
(2009) conducted a study composed of 202,506 adolescents from forty countries. In this 
vast study, 12.6% of adolescents reported being a bullied victim, 10.7% reported being a 
bully, and 3.6% reported being a bully-victim (i.e. the individual is both a bully and a victim 
simultaneously). While bully-victims are certainly present in the literature, the dual identity 
of being both a bully and a victim makes this population more complicated to study. Bully-
victims also comprise a smaller percentage of the population than either bullies or bullied 
victims. For these reasons, this study will not focus on bully-victims. 
The Craig and colleagues (2009) study suggests that bullying is pervasive across 





evidenced by studies of bullying in the workplace where up to 50% of individuals report 
being bullied (Samnani & Singh, 2012). Surprisingly, although college students are 
frequently research subjects, there is a dearth of research on bullying among college 
students. In an attempt to better understand the pervasiveness and types of bullying present 
in post-secondary education, Lund & Ross (2017) completed a review of the literature on 
bullying among college students. Despite using multiple academic search engines yielding 
125 obtainable articles with keywords relating to college students and bullying, the 
researchers found only 14 articles meeting the criteria for the study. The article criteria 
included: available in English, provided data on prevalence of college student bullying 
victimization and/or perpetration, data on post-secondary students excluding specialized 
medical education, and assessed bullying specifically in college.   
 According to the Lund & Ross (2017) study, on average, 20–25% of college students 
reported being bullied physically, verbally, or relationally. 20% of students, on average, 
reported bullying others, as well. These reported rates are troubling and indicate a need for 
more research on the pervasiveness and impact of bullying in college students. Bullying is 
notoriously underreported (Lantos & Halpern, 2014), and as these data are based on self-
report, there is a possibility of underreporting of bullying perpetration and victimization; 
therefore, the numbers could be much higher. The need for research on bullying in college 
students is great. 
Conceptual Framework for Bullying 
 Dan Olweus, well-known for creating the Olweus Bully Victim Questionnaire, began 





empirical research existed to support a conceptual framework of bullying (Rigby, 2003). 
Olweus (1991) proposed bullying is defined by three components: an imbalance of 
physical, psychological or emotional strength, an unprovoked and malicious attempt to 
harm the victim, and the malicious acts must be repeated. The first component, the 
imbalance of power, can be the result of the bully having direct authority over the victim 
(e.g. a supervisor/supervisee, an adult child/an elderly parent), or the power imbalance can 
be more subtle. Within a school setting and among college students, the imbalance of 
power can be between peers, but the bully is perceived to be stronger in some way. Some 
individuals have greater privilege than others, causing an imbalance of power, making 
disenfranchised individuals more likely targets for bullying victimization (Conn, 2004; 
Rigby, 2003; Smith, 2016). Examples of disenfranchised individuals can include racial and 
ethnic minorities, individuals with disabilities, individuals without a stable home life, 
individuals prone to fear and anxiety, non-heteronormative individuals, and individuals 
with low socioeconomic status (SES) (Lund & Ross 2017). 
The second component of bullying is the aggressive behavior must be malicious 
and unprovoked (Bouman et al., 2012; Lantos & Halpern, 2015). Bouman, Ph.D. and 
colleagues are European experts in the field of bullying and aggression toward 
disenfranchised groups. John Lantos, M.D. is the head of Pediatric Bioethics at Children’s 
Mercy Hospital and a research professor. Jodi Halpern, M.D., Ph.D. is a professor of 
bioethics in the joint medical program at UC Berkley. The expertise represented by these 
authors in ethics and pediatrics demonstrates the pervasiveness of bullying behavior across 





aggressive with the bullied victim on purpose, without any provocation (Lantos & Halpern, 
2015). The third component of bullying is the aggressive behavior must be repeated. In 
some cases, victims of aggressive behavior do not properly differentiate between bullying 
and aggression, reporting a one-time aggressive incident as bullying (Smith, 2016). 
Without repetition, the aggressive behavior is not considered bullying. 
 Researchers have identified several types of bullying. According to Lund & Ross 
(2017), three forms of bullying commonly observed in social settings among college 
students include: physical bullying, verbal bullying, and relational bullying. Physical 
bullying occurs when the bully engages in behaviors such as pushing, hitting, slapping, or 
physically harming the victim. Verbal bullying takes the form of insults or unkind 
statements directed at the victim with malicious intent. Relational bullying includes 
spreading malicious rumors about the victim or excluding the victim from social activities 
(Lund & Ross, 2017).  
Cyber bullying is a fairly recent phenomenon due to advances in social media. 
According to Lund & Ross (2017), on average 10–15% of college student reported being 
victims of cyber bullying. Cyber bullying takes place on internet websites where the bully 
may remain anonymous or reveal his/her identity (Antoniadou & Kokkinos, 2017). In 
cyber bullying, the bully uses the internet to harm a victim through social media outlets 
using verbal or relational forms of bullying (Lund & Ross, 2017). This form of bullying is, 
by nature, differently observed and requires a different form of intervention than physical, 





in the same manner as the measure used in this study. For this reason, cyber bullying is 
beyond the scope of this study. 
Effects of Bullying  
 Understanding the effects of bullying on individuals who are bullied and, to a lesser 
extent, on those who engage in bullying behaviors is the impetus for much bullying 
research. In decades past, bullying was considered the status quo with victims told to 
simply endure the aggressive and persistent behavior (O’Brennan, Bradshaw, & Sawyer, 
2012). However, the scientific community has discovered many long-term psychological 
and physiological health issues associated with bullying. Ken Rigby, Ph.D. is the foremost 
authority on bullying prevention in Australia. He has produced over 100 publications on 
bullying since 1990, and was a lecturer at the University of South Australia for 26 years. 
Rigby (2003) lists four main areas of personal functioning impacted by being a victim of 
bullying: (1) low psychological well-being, (2) poor social adjustment, (3) psychological 
distress, and (4) physical unwellness.  
 (1) Low psychological well-being is described as a state of general unhappiness and 
having a lower level of self-esteem, some anger, sadness, and stress (Rigby, 2003). Egan 
& Perry (1998) conducted a study of 189 3rd through 7th grade children measuring self-
regard, a facet of self-esteem, at two points during the year, November and April/May. 
Students subjected to bullying experienced a marginally significant decrease in self-regard 
over this time while students who were not bullied did not experience a change. The 
victimized students were also significantly more likely to have a decrease in self-perceived 





between being a bullied victim and self-regard. This affects overall self-esteem which is 
correlated with an increase in bullied victim vulnerability (Egan & Perry, 1998). Therefore, 
having lower self-regard leads to a higher likelihood of victimization, and victimization is 
correlated to a decrease in self-regard, causing a cyclical pattern making it more difficult 
for a bullied victim to end bullying. In addition, the bullied victim’s self-esteem will 
continue to decrease as time passes. 
(2) Poor social adjustment is exhibited by difficulty relating to and engaging with 
peers. The victim may also experience an aversion to attending classes, work, or attending 
social events where bullying may occur. Sigurdson, Wallander, and Sund (2014) conducted 
a longitudinal study that determined if an adolescent was a bully, a bullied victim, or non-
involved. 2,464 adolescents were measured in two different counties in Norway with a 
mean age of 13.7 and 14.9. 1,266 of the subjects with a mean age of 27.2 responded to 
questionnaires on general health and psychosocial adjustment. Both bullied victims and 
bullies were more at risk for not attaining higher education. Bullied victims were more 
likely to live alone, and those who were married reported a poorer relationship with their 
spouse than non-involved individuals (Sigurdson, Wallander, & Sund, 2014). This study 
corroborates Rigby’s theory that poor social adjustment is a result of being bullied.   
(3)  Psychological distress is a dangerous effect of bullying; victims experiencing 
psychological distress may have suicidal ideations, depression, anxiety, or develop other 
mental health disorders as a result of bullying (Rigby, 2003). Singham and colleagues 
(2017) conducted a study of 11,108 monozygotic and dizygotic twins, measuring the 





and in the case of monozygotic twins, the same genetic structure. The mean age at the first 
assessment was 11.3 years, and the mean age at the last assessment was 16.3 years. One 
twin experienced bullying while the other did not. Parents and children completed 
measures of bullying and mental health. The strongest effects of bullying were anxiety and 
depression. 
While the psychological toll of being bullied is well-known and accepted in society, 
the effects of bullying on physical health seem to be less recognized. (4) Physical 
unwellness occurs when a bullying victim develops a diagnosed physical health condition 
as a result of bullying (Rigby, 2003). In one example, Williams and colleagues (1996) 
surveyed 2962 4th grade students. In these students, a significant association was found 
between bullying and several health issues including poor sleep, bed-wetting, stomach 
aches, and headaches. The physiological effects of bullying do not stop at childhood, 
though, just as bullying does not end at adolescence. Because being bullied can cause a 
great amount of stress and humiliation throughout an individual’s lifespan (Rigby, 2003), 
the stress from bullying can cause serious health problems that can even lead to premature 
death.  
According to Sapolsky (2005), a prominent expert on the long-term health effects 
of stress on primates, an individual’s place in the social hierarchy impacts neural and 
endocrine systems. Lantos & Halpern (2015) posit that many bullies engage in aggressive 
behavior toward the victim to increase the bully’s social status and take advantage of a 
weaker individual. As previously discussed, research demonstrates that individuals who 





1998), making the bullied victim an easy target for a bully wishing to increase his/her social 
standing. Therefore, the bullied victim is often perceived as lower in the social hierarchy, 
which can lead to dendritic atrophy and impairment of synaptic plasticity and neurogenesis 
in the brain (Sapolsky, 2005). This submissive social status can also cause hypertension, 
higher levels of cholesterol, decreased immune response, an increase in glucocorticoids, 
an increase in the likelihood of miscarriage and anovulation in women, a decrease in 
hormone levels in the gonads, and testicular atrophy. These are serious health 
complications that arise from being lower in the social hierarchy and experiencing high 
levels of stress (Sapolsky, 2005).  
Effects of Bullying Others on Bullies 
Less frequently studied is the impact of bullying on the perpetrator. When bullies 
maliciously inflict pain on others, they are also inadvertently harming themselves. 
“Bullying perpetration is predictive of poor academic achievement, antisocial personality 
and other psychiatric disorders, substance abuse, and suicidal ideation in adults (Morcillo, 
et al., 2015, p. 2441). Sigurdson and colleagues (2015) conducted a study with 2464 
participants measuring bullying status at a mean age of 13.7 and again at 14.9, the same 
data set as described in the previously mentioned study by Sigurdson, Wallander, and Sund 
(2014). At a mean age of 27.2, approximately 12 years later, 1266 participants responded 
to measures of mental health. While bullies did not show higher levels of depression than 
bullied victims, bullies did have higher levels of anxiety, fear, and lower social 





bullied victims are both more likely than individuals not involved in bullying to be 
hospitalized for mental health issues (Sigurdson, et al., 2015). 
In another study, Sigurdson, Wallander, and Sund, (2014) also found that bullies 
are more likely that other children to drop out of high school, are at higher risk for 
unemployment and have difficulties with work relationships, are more likely to receive 
disability, and are more likely to engage in addictive behaviors (e.g. smoking cigarettes, 
illegal drug use). The study also demonstrated that bullies are more likely to have children 
earlier in life, an average age of 20 versus non-involved individuals having a first child on 
average at 26 or 27 (Sigurdson, Wallander, & Sund, 2014). Research demonstrates that 
bullying others puts the bully at risk for many negative outcomes, but the literature is 
inconclusive on if it is the act of bullying or the antecedents of the act of bullying or a 
combination of both that causes these negative outcomes. 
Factors Influencing the Likelihood of Being Bullied 
 According to Olweus (1993), certain individuals are more likely to be bullied than 
others. Olweus conceptualizes two types of bullied victims: (1) passive victims and (2) 
provocative victims. (1) Passive victims differ from provocative victims in that they do 
nothing to provoke the aggression of the bully. Passive victims often struggle with anxiety 
and insecurity more than non-bullied children, the self-esteem of victims is lower than 
average, and many have a negative self-image. Passive victims are more likely to be 
sensitive and quiet and often feel abandoned in school and lack friends. Passive victims are 
not violent or aggressive and are often physically weaker than others. A positive 





Provocative victims, on the other hand, exhibit behaviors that can make them a 
target for a bully. Often, they are hyperactive or disruptive in a classroom which some 
students find irritating. Provocative victims exhibit both anxious and aggressive behaviors. 
There is a much higher incidence of passive victims than provocative victims (Olweus, 
1993). Although they are called provocative victims, it is important to note that they still 
do not intentionally provoke the bully to bully them. Their behavior simply makes the 
likelihood that they will be bullied higher (Olweus, 1993).  
The body of knowledge of bullying also demonstrates other factors impact the 
likelihood of being bullied. Minority status (Goldweber, Waasdorp, & Bradshaw, 2013), 
low SES, being lower in rank in the social hierarchy (Kim, et al., 2015), and having a 
disability (Green, 2018) are all factors that increase the likelihood of being bullied. 
Goldweber, Waasdorp, & Bradshaw (2013) collected data from 10,254 students in middle 
schools, grades 6-8, on bullying behavior and found that African American children were 
more likely to be bullied than children of other ethnicities. The way a student looked, talked 
or dressed was also predictive of being bullied across all ethnicities (Goldweber, 
Waasdorp, & Bradshaw, 2013).  
Green (2018) conducted a qualitative study at a large university to examine the 
effect of having a disability on bullying rates. Green (2018) interviewed 7 college students 
with disabilities. All 7 reported having been bullied in college, and all 7 were bullied 
regarding the disability in elementary and secondary school. Several factors are empirically 





aware of these predictive factors in order to provide protection for the bullied victim to 
minimize the negative effects of bullying (Goldweber, Waasdorp, & Bradshaw, 2013). 
Predicting Bullying Behavior 
Individual differences in bullying can be predicted by personality factors as well as 
family factors and psychiatric diagnoses (Ahmed & Braithwaite, 2004). In a study of 516 
Swiss adolescents, Perren and colleagues (2011) found that students who bully have higher 
levels of morally disengaged or egocentric reasoning as well as a greater focus on personal 
gain and likelihood of sanctions when compared to students who do not bully. Boulton and 
Smith (1994) studied 158 middle school students, finding that bullies are more likely to be 
perceived by peers as a leader, start fights, and be disruptive. Interestingly, both bullies and 
victims were overrepresented in students experiencing peer-rejection (Boulton & Smith, 
1994).  
In addition, bullying behavior was predicted by poor social adjustment, notably an 
effect of being a bullying victim as well, poor academic performance, harsh parental 
discipline, and exposure to violence and peer delinquency (Morcillo, et al., 2015). Morcillo 
and colleagues’ (2015) study of 1,271 Puerto Rican children aged 10 and above examined 
differences in the number of children who bully others depending on the child’s 
environment. 15.2% of Puerto Rican children living in South Bronx, New York bullied 
others versus 4.6% of Puerto Rican children living in San Juan and Caugas, Puerto Rico, a 
statistically significant difference, empirically demonstrating that a child’s environment is 






Self-Esteem and Bullying 
Self-esteem is an emotional factor that may impact the likelihood of being a bully 
or bullied. According to Blascovich and Tomaka (1991), researchers who conducted a 
review of many measures of self-esteem, simply, self-esteem is “an attitude, the evaluative 
component of self-concept” (p.116) While some studies have demonstrated that non-bully 
children perceive bullies to have low self-esteem (Baumeister, Smart, & Boden, 1996), 
Olweus (1993) believes that bullies have average self-esteem. Rigby and Slee (1992) 
studied 1,162 students in 2 middle schools. Using the Rosenberg scale of self-esteem, the 
researchers found that there was a small significant finding that students categorized as 
bullies have higher self-esteem. However, students who were categorized as bullied victims 
had statistically significant lower levels of self-esteem (Rigby & Slee, 1992).  Tilindienė 
and colleagues (2012) found similar results with a “weak linear relationship between 
initiating bullying and self-confidence” (p. 76). Some researchers argue that bullies have 
higher self-esteem as a result of their bullying behavior, arguing that bullying others causes 
an increase in the bully’s self-esteem (Tritt & Duncan, 1997). Baumeister, Smart, and 
Boden (1996) reviewed the literature on bullying and self-esteem and proposed the 
threatened egotism theory of aggression. According to the threatened egotism theory, a 
bully exhibits aggressive behavior because the bully has high internal self-esteem, but is 
perceived negatively by others. Still, O’Moore and Kirkham (2001) conducted a study of 
13,112 school children aged 8-18. Using the Olweus self-report questionnaire on bullying 





to low self-esteem (O’Moore & Kirkham, 2001). The data on the relation between bullying 
and self-esteem are equivocal. Further research to explain this relation is needed. 
BYSTANDER INTERVENTION 
The Development of Bystander Intervention as a Construct 
 In 1964, the New York Times reported Kitty Genovese was tortured and slowly 
killed over a 90-minute period while 37 neighbors heard her scream for help, but did 
nothing to intervene. (Latanè and Darley, 1970). Andrew Mormille was stabbed in the 
stomach while riding a train in Manhattan. Even after Mormille’s attackers left the car, 11 
individuals watched him bleed out and die without intervening (Latanè and Darley, 1970). 
Mormille’s murder was the subject of a movie, and the murder of Genovese was discussed 
in magazines and newspapers at the time. It is important to note that the New York Times 
was incorrect, and some observers did try to help Genovese. Nonetheless, these effect of 
these instances and similar occurrences raised the question among the populous: why did 
no one aid the victim? Psychiatrists, psychologists, and social scientists were sought for 
answers to the question, but the expert responses at the time were found lacking (Latanè & 
Darley, 1970). 
The murder of Kitty Genovese, along with other related incidents, is perceived by 
many to be the impetus for the creation of the construct: bystander intervention (Nickerson, 
et al., 2014). Bystander intervention is a construct describing the behavior of an observer 
witnessing a victim being harmed. A model was created by Latanè and Darley describing 
the process undergone by an observer witnessing a victim being harmed. It also attempts 





2014). Some individuals choose not to intervene to aid a victim because there is little 
benefit for the observer in acting, and the cost to intervene is often high.  
The high cost - low reward situation that is a basic component of bystander 
intervention means that some individuals will not aid the victim, even in a life-or-death 
situation (Latanè & Darley, 1970). This is how bystander intervention is predicted by high 
levels of moral courage. The relationship between these two constructs can be described 
by the following quote by then-contemporary New York psychiatrist George Serban: “The 
feeling that you might get hurt if you act and that whatever you do, you will be the one to 
suffer (Latanè & Darley, 1970, p. 3). Moral courage, by definition, requires that the 
personal values of the observer override any fear of consequences, causing the individual 
to aid the victim (Shelp, 1984). 
Another important part of understanding why a bystander may choose not to 
intervene is bystander effect. Bystander effect occurs when multiple bystanders observe 
another individual being victimized, but no one intervenes (Darley & Latanè, 1968). When 
more bystanders are present, there is a diffusion of responsibility to intervene, causing 
bystanders to be less likely to help. In other words, when many bystanders observe the 
victimization of the other, each bystander is less likely to intervene because they anticipate 
another bystander will intervene instead ((Darley & Latanè, 1968). In addition, if several 
bystanders are present and no one intervenes, other bystanders are more likely to question 
if the victim is in as much need as the individual bystander originally thought due to the 






Conceptual Framework of Bystander Intervention 
Latanè and Darley (1970) developed a 5-step model to explain this phenomenon. 
The five steps include: (1) notice the event, (2) interpret the event as an emergency, (3) 
accept responsibility to intervene, (4) decide how to intervene, and (5) implement 
intervention decisions. For bystander intervention to occur, (1) an observer must recognize 
that victimization of some kind is occurring. With regard to bullying on a college campus, 
for example, one student may notice another student being aggressive verbally toward a 
peer on multiple occasions in a classroom before the professor arrives and class begins.  
The second step is to (2) interpret the event as an emergency. In the example of 
verbal bullying mentioned before, the bystander may not recognize the intensity of the 
verbal aggression or the frequency with which it occurs at first. To intervene, the bystander 
must understand that the verbal aggression is an emergency. Latanè and Darley (1970) 
explain the conceptual framework of an emergency as a 5-part model. To be considered an 
emergency, the event must (1) involve harm to a victim or the threat of harm. (2) The event 
must also be unusual and rare, something outside of normal behavior or circumstances. In 
a meta-analysis by Fischer and colleagues (2011), they found that bystanders are more 
likely to intervene when the threat to the other is quite dangerous. When the victim is 
clearly in need of assistance, it is easier for bystanders to interpret the event as an 
emergency and respond (Fischer, et al., 2011). 
(3) Emergencies vary greatly. A fire or physical attack on an individual is certainly 
an emergency, but verbal bullying is, as well. Verbal bullying may take longer to notice 





The emergency is unforeseen. When a bystander encounters an emergency, it is 
unexpected, and the bystander has not prepared to cope with the emergency. Finally, to be 
an emergency, (5) the event must require urgent action or the situation will deteriorate. 
“The threat will transform itself into damage; the harm will continue or spread (Latanè and 
Darley, 1970, p. 31). The example of one college student observing a peer being verbally 
bullied meets the requirements of an emergency because without intervention, the victim 
will certainly be harmed, either emotionally, physically, or socially. 
The third step of the bystander intervention model is (3) accepting the responsibility 
to intervene. According to Latanè and Darley (1970), there are several factors that impact 
if a bystander will engage in step 3. The personality of the bystander, his/her own 
experiences, and myriad other personal characteristics will impact the bystander’s decision 
to accept or not accept responsibility to intervene. A large factor that may partially explain 
the lack of intervention in the aforementioned murders of Genovese and Mormille is the 
number of bystanders present. The more people who observe an emergency, the more likely 
they are to expect another bystander to accept responsibility and intervene (Latanè and 
Darley, 1970). If no one in the group is reacting to the perceived emergency, the individual 
bystander will more likely question if s/he should intervene, and is less likely to engage 
with an aggressor if no one else seems to interpret the behavior as abnormal.  
Another important factor is the relationship between the victim and the bystander. 
If the bystander has a positive relationship with the victim and/or values the victim, the 
bystander is more likely to intervene. This value can be based in relationship, but also in 





the attack, whether verbal, physical, or relational. Characteristics such as age, sex, race, 
and SES can impact how much a bystander values the victim, determining the bystander’s 
willingness to accept responsibility to intervene (Latanè and Darley, 1970). Batson and 
colleagues (1995) found that the value placed on the other is correlated with the amount of 
empathy the observer feels toward the other. Empathy intersects with bystander 
intervention theory through the value placed on the other.  
The fourth step of the bystander intervention model is (4) deciding how to 
intervene. Latanè and Darley (1970) describe two types of intervention: direct intervention 
and detour (indirect) intervention. Direct intervention occurs with the bystander personally 
intervenes (e.g. breaking up a fight, standing up for a bullied victim). Indirect intervention 
is a less direct method of intervention in which the bystander reports the event to an 
authority figure (e.g. calling the police, informing a professor or teacher’s aide of observed 
bullying). 
The type of intervention chosen by the bystander depends on the bystander’s self-
perceived competency or self-efficacy developed from similar previous experiences 
(Latanè & Darley, 1970). For example, a student with social anxiety who witnesses verbal 
bullying on campus may not directly intervene but may instead call campus police, a detour 
intervention, also known as indirect bystander intervention. A student with strong social 
skills who feels confident in his/her ability to personally intervene may choose to directly 
intervene, or engage in direct bystander intervention, in a case of verbal bullying by 
admonishing the bully verbally and escorting the victim to a safe place. Dessel, Goodman, 





determine factors that influence the likelihood of engaging in bystander intervention when 
a homosexual student is experiencing aggression. The findings of this study demonstrate 
that higher self-esteem is a predictor of engaging in bystander intervention. 
The final step of Latanè and Darley’s (1970) model of bystander intervention is (5) 
to implement the intervention. In order to intervene, the bystander must pass through all 
previous steps and then act. At this point, intervening is usually easy for the bystander 
(Latanè & Darley, 1970). The bystander has noticed the event, interpreted it as an 
emergency, decided the victim has value, considered several options then decided on a 
plan, and is ready to implement the intervention. The caveats to the assumption that 
intervention is now easy are the degree of difficulty of the intervention and the level of 
stress the bystander is experiencing. Stress can make simple tasks more challenging, 
especially if the intervention requires specific skills (Latanè & Darley, 1970).      
 Conflicting research was found by Pouwles, Noorden, & Caravita (2019) in their 
study of 3rd to 6th grade children. The researchers determined that a cost-benefit analysis is 
the last step a child takes before engaging in defender behavior against bullying. The cost-
benefit analysis takes into account the risk associated with defending the other from a bully 
and what, if anything, can be gained from the defending behavior (Pouwles, Noorden, & 
Caravita, 2019). Therefore, it is not always as easy as Latanè and Darley (1970) claim to 
move forward with the final step of intervention.  
Some research has been conducted on the efficaciousness of the bystander 
intervention model with female college students and sexual assault. According to Franklin 





In a study of 372 college students, the researchers found that individuals with high levels 
of violence prevention efficacy were more likely to intervene when observing a sexual 
assault and individuals supporting violence against women are less likely to intervene 
(Franklin, et al., 2017). These findings support the fourth and third steps of the bystander 
intervention model respectively: deciding how to intervene and accepting the responsibility 
to intervene.  
The vast majority of bullying takes place in front of others, and when bystanders 
laugh, it rewards the bully for aggressive behavior (Franklin, et al., 2017). Even having 
others watch the bullying behavior without intervening affords the bully a social reward 
(Salmivalli, 2014). Most bystanders are not aware that they are reinforcing the bullying 
behavior by simply observing it. Bystander intervention is impactful for bullied victims. 
When compared with bullied victims without bystander intervention, bullied victims who 
are defended show less depression, anxiety, and higher self-esteem (Salmivalli, 2014). If 
individuals defend those who are being bullied, it can slow the frequency or even stop the 
observed bullying behavior.  
Coker and colleagues (2017) conducted a study of 89,707 high school students in 
Kentucky over a 4-year period. Teachers and students judged to be “popular” were taught 
a methodology of bystander intervention called Green Dot. There was a statistically 
significant decline in the amount of aggression when comparing behavior in the first year 
to behavior in the fourth year. (Coker, et al., 2017). Bullying intervention can make a 
difference in the frequency of bullying. For those who have experience bullying, bystander 





2016). Now it is imperative that scientists determine what causes an individual to intervene. 
Because empathy and moral courage are related to the steps of the bystander intervention 
model, I hypothesized that empathy and moral courage will predict the likelihood of 
bystander intervention. Recall the steps of bystander intervention include (1) notice the 
event, (2) interpret the event as an emergency, (3) accept responsibility to intervene (4) 
decide how to intervene, and (5) implement intervention decisions. 
The Effect of Self-Esteem on Bystander Intervention 
 There is a small body of work connecting self-esteem to bystander intervention 
(Dessel, Goodman, & Woodford, 2017). According to Tsang, Hui, and Law (2011), 
building a positive identity, which is based in self-esteem, increases the likelihood of 
bystander intervention. However, Evans and Smokowski (2015) report that the findings on 
the relation between bystander intervention and self-esteem are unclear. Supporting the 
work of Tsang, Hui, and Law (2011), a study by Salmivalli, Kaistaniemi, and Lagerspetz 
(1999) found that individuals higher in self-esteem are more likely to intervene. However, 
Kabert (2010) found that individuals with higher self-esteem were less likely to engage in 
bystander intervention. In the Evans and Smokowski (2015) study, the researchers had 
5752 students with an age range of 11-19. In their study, students with lower self-esteem 
were more likely than students with higher self-esteem to intervene when observing 
bullying (Evans and Smokowski, 2015). Evans and Smokowski (2015) posit that bullied 
victims with low self-esteem are more likely to intervene to increase the bullied victim’s 
self-worth. The research provides evidence that high self-esteem increases the likelihood 





intervention (Kabert, 2010; Tsang, Hui, & Law, 2011; Salmivalli, Kaistaniemi, & 
Lagerspetz, 1999). There is also evidence that individuals with low self-esteem are more 
likely to intervene when observing bullying (Evans and Smokowski, 2015). Because the 
research is unclear, further research is needed to more explain the relationship between 
self-esteem and bystander intervention. 
EMPATHY  
 Empathy is a frequently studied and complex construct composed of biological, 
affective, cognitive, and social components. At least 57 definitions of empathy exist (Zurek 
& Scheithauer, (2017). Therefore, empathy is explained differently by different 
researchers, making a comprehensive explanation of empathy challenging. In order to 
obtain a comprehensive conceptual framework of empathy that mirrors the measure to be 
used for this study, the conceptual framework of empathy for this investigation will be 
based in the Davis (1979) Interpersonal Reactivity Index (IRI), the measure most 
frequently used to measure empathy. As the IRI is the gold standard for measurement in 
empathy research, much research has been based in the concepts the IRI measures over the 
past 4 decades, making it a strong base for understanding empathy. 
The Conceptual Framework of Empathy 
The four subscales of the IRI include: (1) the fantasy subscale, (2) the perspective 
taking subscale, (3) the empathic concern subscale, and (4) the personal distress subscale. 
(1) The fantasy subscale measures an observer’s ability to identify with an imagined other, 
such as a character in a book or movie. (2) The perspective taking subscale measures an 





shoes” of another person. (3) Empathic concern measures the warmth and kindness an 
individual feels toward the other while observing the other’s situation. (4) Personal distress 
measures the feelings of the observer as the observer sees the suffering of the other (Davis, 
1979).  
Considering these explanations, the construct of empathy includes the dimensions 
of experiencing the emotions of the other while observing the other with warmth and 
kindness, be the other fictional or real, comprehending the situation of the other, and 
experiencing one’s own unpleasant emotions associated with the other’s suffering. For the 
purpose of this investigation, the other will generally be considered to be in a negative 
emotional state because empathy is being measured with regard to bystander intervention 
in a bullying situation. 
Types of Empathy 
Most researchers agree that empathy has two basic subtypes: cognitive empathy 
and emotional empathy (Shamay-Tsoory, Aharon-Peretz, & Perry, 2008; Smith, A, 2006; 
Wagers & Kiel, 2019). Cognitive empathy, or perspective taking as it is named in the IRI, 
is an aspect of theory of mind (Decety & Jackson, 2004). Cognitive empathy occurs when 
the individual observes and understands the experience of another individual, but does not 
necessarily experience the other’s emotion (Zurek & Scheithauer, 2017). The IRI measures 
of cognitive empathy and fantasy are components of cognitive empathy (Batson, et al., 
2009).  
Emotional empathy, sometimes referred to as affective empathy or emotional 





another person (de Wall & Preston, 2017). The IRI measures of empathic concern and 
personal distress are related to emotional empathy (Batson, et al., 2009). While different, 
cognitive empathy and emotional empathy are “complementary and interrelated . . . 
providing the theoretical framework for the common multidimensional definition of 
empathy as the ability to understand and to share the emotions of others” (Zurek & 
Scheithauer, 2017, p. 56). The types of empathy are different, but they are inextricable in 
pro-social behavior in humans.  
Cognitive empathy can allow a physician to perform necessary painful procedures 
on a patient, understanding the patient’s pain, but affording the physician the emotional 
distance to not actually feel the pain of the other (Smith, 2006). However, because of the 
lack of negative emotional state associated with cognitive empathy, it may be less 
predictive of bystander intervention if experienced without emotional empathy. A bully 
may understand that harming an individual perceived to be an easy target will cause the 
victim to suffer, but the bully will not suffer emotionally if only engaging in cognitive 
empathy. Recall that there are negative consequences to being a bully (Morcillo, et al., 
2015; Sigurdson, et al., 2015), but cognitive empathy without emotional empathy may not 
stop aggression.  
Emotional empathy is useful in developing social skills and interpersonal 
relationships (Smith, 2006). A predictive factor for bullying is poor social skills and fewer 
peer relationships (Morcillo, et al., 2015; Boulton & Smith, 1994). Emotional empathy 





allows a child to interact with and respond in a socially acceptable manner to peers (Smith, 
2006).  
Individual Differences in Empathy as an Attribute 
Empathy, as an attribute, contains biological, emotional, and social components. 
To experience empathy, one must first be able to interpret and understand the emotions of 
others while separating the emotions of the other from the observer’s emotions (Batson, 
2007). Further, in empathy, the observer experiences the perceived emotion in response to 
the observed behavior of the other, whether it be smiling in response to an individual 
demonstrating extreme enthusiasm or shedding a tear in response to observing an 
individual suffering (Rankin, Kramer & Miller, 2005). Not all humans experience empathy 
equally; some individuals can be emotionally crippled by the suffering of others while other 
individuals feel virtually nothing when observing the other.  
Individuals are born with biological tendencies to have a greater or lesser level of 
empathy. One factor is the size and connectivity of neural structures associated with the 
experience of empathy (Decety & Jackson, 2004). This can especially be seen in 
individuals with psychological disorders such as autism spectrum disorder, a disorder noted 
for a lack of empathy (Mul, et al., 2018). Neural connections causing empathy are more 
effective when more frequently activated. Neural networks can change, and the structures 
within the brain can change in response to the individual’s environment and experiences 
(Bick, J., et al., 2019; Finlay, G., 2018; Greimal, et al., 2010). In other words, an individual 
is born with a biological level of empathy that is impacted by the environmental and social 





biologically, in response to the context of an individual’s life experience due to neural 
plasticity. 
The social development of empathy begins in infancy as a child learns social cues 
for interaction with the caregiver (Tronick, 1989). Mutual gaze between the infant and the 
caregiver is crucial to the social and emotional development of the child as the child begins 
to observe, then understand the facial expressions of another human (O’Reilly & de Haan, 
2009). This skill relates to the importance of the recognizing facial cues of the other as a 
part of empathy. The level of empathy experienced by children who do not receive 
adequate mutual gaze stimulation will most likely be lower later in life, and the individual’s 
social functioning may be negatively impacted (O’Reilly & de Haan, 2009).  
The second year of life is considered most important in empathy development as 
more complex emotions begin to emerge, children begin to separate themselves from the 
other, and parents begin to expect social responsibility from children (Wagers, & Kiel, 
2019). Kim and Kochanska (2017) found that children having a secure maternal 
relationship predicted higher levels of empathy in the child. Conversely, children without 
secure parental relationships were more likely to experience lower levels of empathy, 
demonstrating the importance of the caregiver interaction with regard to empathy. Tully, 
Donohue, & Garcia (2015) found, using biometrics, child’s affect, and tests, that children 
aged four to six responded to their mother’s emotions differently, with some children 
demonstrating a stronger empathic response while others showed little or no empathy.  
An individual’s temperament and personality are also predictors of an individual’s 





determines an individual’s behavioral response to stimuli. Temperament, life experiences, 
and social exchanges interact to develop an individual’s personality. The five-factor model 
of personality, also known as the big-five personality traits are ubiquitous in psychological 
personality research. The five factors are Extraversion, Conscientiousness, Openness, 
Agreeableness, and Neuroticism. Ceri Sims, Ph.D., a researcher and senior lecturer in 
Psychology at Buckinghamshire New University with a strong research interest in empathy 
and positive psychology, conducted a study of 245 adults measuring each individual’s 
levels of the big-five personality traits, assertiveness, and empathic listening.  
Sims’ (2017) study found agreeableness to be the strongest predictor of empathy 
within the big-five personality traits. This makes sense as agreeableness is strongly 
correlated with positive interpersonal reactions. A higher level of empathy is related to a 
higher extraversion score, but when high extraversion is paired with a low level of 
agreeableness, is does not predict empathy, instead it predicts narcissism. Therefore, 
extraversion alone is not a strong predictor of empathy (Sims 2017). Openness and 
conscientiousness are both predictive of empathy, but weaker in prediction than 
agreeableness (del Barrio, Aluja, & Garcia, 2004; Sims, 2017). Neuroticism, according to 
Sims (2017), is not a predictor of empathy. However, Song & Shi (2017) found that 
neuroticism is correlated moderately to perspective taking and had a strong correlation to 
personal distress.  
It should be noted that Song & Shi (2017) had Chinese medical students as study 
participants while Sims (2017) measured the responses of English adults recruited from 





social media. The cultural, language, developmental level, and employment status may all 
have an impact on how empathy and neuroticism interact. 
Motivation for Empathic Intervention 
The previous research discussed many facets of empathy, but even people who have 
strong empathic tendencies may or may not experience empathy in certain situations. Even 
if the observer feels empathy, the individual still may not act upon the emotion. Batson and 
colleagues have made the argument for many years that empathy is an altruistic activity in 
the framework of the empathy-altruism hypothesis. However, the idea that the impetus for 
empathy is purely altruistic has received criticism from other researchers (Batson, et al., 
1989; Cialdini, et al., 1987). Specifically, Cialdini and colleagues (1987) state that 
individuals who experience empathy only act to help another to ameliorate the individual’s 
own emotional stress. They posit that the individual is saddened by the suffering of another 
(personal distress in the IRI), and this is the underlying impetus causing an individual to 
intervene to aid another. This theory is called negative state relief. 
Batson and colleagues (1989) responded with new experiments that showed more 
support for the empathy-altruism hypothesis. 40 college students were randomly selected 
to be in the neutral mood group or the sad mood group. The participants were primed with 
sad videos or emotionally neutral videos. The participants were then brought into a room 
with a confederate, and the investigator discussed with the confederate that shocks would 
be administered during a procedure. The confederate stated that s/he (same sex as the 
participant) had experienced electric shocks before and was afraid, but believed in the 





suggested that the participant could take the place of the confederate and be shocked 
instead. Participants in both groups perceived the need of the confederate and 70% of 
participants were willing to take the place of the confederate. The researchers argue that 
this provides evidence against negative state relief. No matter the mood of the participant, 
the same number of participants demonstrated empathic concern for and a willingness to 
help the confederate (Batson, et al., 1989). 
 In later years, Batson and colleagues (1995 & 2007) found important factors, 
outside of egoism, that determine an individual’s likelihood to intervene empathically. To 
experience emotional empathy, one must first be able to interpret and understand the 
emotions of others and then be responsive to those emotions.  An individual experiencing 
true emotional empathy must also be able to separate his or her own emotions from the 
emotions of the observed individual.  In addition, the expression of an inclination to aid 
the observed individual in the current situation is a necessary component of empathy, 
according to Batston (Rankin, Kramer & Miller, 2005).  
According to Fischer and colleagues (2006), when the victim is in a very dangerous 
situation, empathic arousal partially explains the motivation of a bystander to intervene. 
There is an emotional cost experienced by the bystander who does not intervene. Because 
empathic arousal occurs when observing an individual in danger, the bystander is more 
likely to help the victim without considering the consequences (Fischer, et al., 2011). 
Therefore, individuals with higher levels of empathy will likely experience higher levels 





Fultz and colleagues (1986) posit that an observer is more likely to intervene if the 
observer feels empathy toward the other. Fultz and colleagues (1986) further state that the 
likelihood of bystander intervention based upon empathy is impacted by the following 
factors: different experience with the particular situation, different perception of the 
situation, different relationship to the person in need, or trans-situational dispositional 
differences in emotionality or ability to experience empathic concern in the situation (Fultz 
and colleagues, 1986). This is corroborated by Fischer and colleagues’ (2011) work. 
Bystanders were more likely to intervene when the victim was not a complete stranger. 
Even being introduced once to the victim increased the likelihood of helping (Fischer, et 
al., 2011).  
Batson and colleagues (1995) conducted a study of 20 female college students; 10 
students were shown a profile of a student very similar to the student while the other 10 
students saw a profile of a dissimilar student. Participants in the condition with the similar 
other were statistically significantly more likely to empathize with and value the welfare 
of the other than subjects with a dissimilar other. However, levels of empathy dropped in 
both conditions when the other was not perceived to be in need; therefore, valuing the other 
does not impact the likelihood of intervening when no need is perceived (Batson, et al., 
1995). On the other hand, when the other is perceived to be in danger, empathic arousal 
increases, increasing the likelihood of intervening (Fischer, et al., 2011).   
 In sum, two major components must be present for empathy to impact bystander 
intervention. The observer must value the other, which is related to the third step of Latanè 





intervene. The second major component is perceived need. This relates to the second step 
of Latanè and Darley’s (1970) model of bystander intervention: interpreting the event as 
an emergency. 
MORAL COURAGE 
 Courage is a social construct that can be traced back to the writings of such 
philosophers as Socrates, Aristotle, and Plato, and the construct likely existed centuries if 
not millennia before those writings were produced. Most people in modern society, across 
cultures, have a personal understanding of the meaning of courage, but a conceptual 
framework for the social sciences has proved a more challenging endeavor. Despite the 
pervasiveness of courage in human society, science has only recently begun to seek an 
empirical conceptualization of courage for research.  
Rate (2010), a pioneer in developing a conceptual framework for courage 
conducted a thorough review of the literature seeking explanations of courage, then used 
emergent coding to find the major features of courage. Seven major dimensions of courage 
arose from the process, with the frequency of each dimension’s appearance in the literature 
in parentheses, including: external circumstance (77.6 %), cognitive processes (38.8 %), 
motivation toward excellence (44.9 %), affect/emotion (51.0 %), volition (28.6 %), 
behavioral responses (85.7 %), and characteristic/trait/skills/abilities (55.1 %) (Rate, 
2010). The research provides evidence that there are several types of courage that 
encompass the aforementioned dimensions, including but not limited to: physical courage, 





Kowalski, & Spearman, 2007; Rate, 2010). While all types of courage are important, this 
dissertation seeks to investigate moral courage.  
A Conceptual Framework for Moral Courage 
Moral courage is related to an individual’s personal values and core beliefs and the 
individual’s willingness to act in accordance with those beliefs. According to White (2015), 
moral courage requires identifying goals and motivations while considering the risks 
involved in acting, demonstrating a commitment to core principles and values, and using 
skills to change a situation. Most researchers conceptualize moral courage as a prosocial 
behavior. What sets moral courage apart from other forms of prosocial behavior is the high 
cost and low reward for the actor (Osswald, et al., 2010; Putman, 1997).  
Greitemeyer and colleagues (2006) conducted a study in which participants were 
given two vignettes. Both vignettes described an individual acting prosocially, but one 
vignette had low expected negative consequences to the actor while the other vignette had 
high expected negative consequences to the actor. Participants were asked to evaluate the 
scenario determining if it demonstrated helping behavior, social responsibility, or civil 
courage. Higher risk prosocial behavior was labeled more frequently as civil courage 
(Greitemeyer, et al., 2006) indicating that risk is inherent to moral courage.  
 As moral courage is nascent in research, White (2015) conducted an exploratory and 
qualitative study to create a conceptual framework for moral courage. According to her 
research, an individual must first be motivated to engage in moral courage. The motivation 
is based in moral commitment, compassion, and a willingness to act. Second, the individual 





enduring hardship (White, 2015). An individual engaging in moral courage is often acting 
to protect a vulnerable population or individual (e.g. ethnic minorities, women, foreigners) 
from an imbalance of power. This relationship to an imbalance of power connects to the 
first of Olweus’ (1993) components necessary for bullying. An individual with a high level 
of moral courage is more likely to intervene in a bullying situation than individuals with 
low levels of moral courage (Baumert, Halmburger, & Schmitt, 2013). 
 Baumert (2013) and colleagues connect moral courage directly to Latanè and 
Darley’s (1970) theory of bystander intervention, stating that for helping behavior to occur, 
the observer must follow the 5 steps of the bystander intervention theory. Moral courage is 
a specific dimension of helping behavior, though because of the inherent risk involved in 
acting. Baumert and colleagues (2013) state that norm violation is also a component of 
moral courage. This indicates that moral courage differs across cultures based upon social 
norms.  
Sekerka and Bogozzi (2007) created a theory on moral courage based in a study of 
behavior in the workplace. The researchers found that observing immoral behavior and 
feeling the need to stop the behavior was not enough to cause an individual to act. The 
perceived need for action needs to be combined with moral courage for an individual to 
intervene (Sekerka & Bogozzi, 2007). Another study found that 3rd through 6th graders 
engage in a cost-benefit analysis as the last step before defending a bullied victim (Pouwles, 
Noorden, & Caravita, 2019). This analysis considers the risk of engaging in bystander 
intervention and also what can be gained from this interaction. In defending a bullied child, 





of defending a bullied victim. Because moral courage involves risk, these studies 
demonstrate that moral courage is related to bystander intervention (Pouwles, Noorden, & 
Caravita, 2019; Osswald, et al., 2010; Putman, 1997). 
White (2015) states that the impetus to engage in moral courage is based in two main 
dimensions: political sources and psychological, social, and knowledge-based sources. The 
facets of political sources include world opinion, political events and changes, and level of 
danger (White, 2015). Therefore, the social and political landscape can impact an 
observer’s likelihood of intervening because of social norms and political climate. For 
example, an individual in an area of currently war-torn Yemen would potentially face more 
danger for intervening in observed harassment or bullying of the other than an individual 
in the United States. In addition, the culture of an area impacts the likelihood of exhibiting 
moral courage because the cost of intervening when the other is being harmed may increase 
dramatically based upon the values of that culture. An example of this could be rape culture 
on a college campus. If the climate of the campus is more open to sexual assault, the cost 
for interfering could be greater. In addition, if sexual assault is a norm on a particular 
campus, an observer would be less inclined to intervene because the sexual assault does 
not violate social norms (Baumert, Halmburger, & Schmitt, 2013). 
Individual Differences in Moral Courage 
 White’s (2015) research indicates there are 3 dimensions of individual differences in 
moral courage: psychological sources, social sources, and knowledge-based sources. 
Psychological sources include optimism, tolerance for uncertainty, and risk taking. Higher 





(2015) study stated with regard to Burmese refugees in Thailand, “People on the border 
get on with it, they make the most of what they’ve got, so we make the most of what we’ve 
got…. When we visit the camps, we see that the refugees are still teaching. The situation 
is not static; there is hope” (White, 2015, p.10). A tolerance for uncertainty is also related 
to individual levels of moral courage. When an observer chooses to intervene on behalf of 
the other, there is uncertainty regarding what the consequence will be. Risk taking is an 
inherent component of moral courage, and White (2015) posits that high levels of risk can 
hinder an individual from exhibiting moral courage. Individuals with a high tolerance for 
risk taking are more likely to risk the negative consequences associated with exhibiting 
moral courage (White, 2015). 
 Social sources of moral courage include role models and family involvement. In 
White’s (2015) study, several subjects stated that their impetus for moral courage was 
observing the behavior of Nelson Mandela or Mahatma Gandhi. For citizens in the United 
States, Rosa Parks, Dr. Martin Luther King, Jr., and other prominent figures who suffered 
because they showed moral courage when their personal norms were violated can be role 
models. I believe this may be related to the 3rd step of Latanè and Darley’s (1970) model 
of bystander intervention. If one person sees another person exhibiting moral courage, the 
observer will be more inclined to also demonstrate moral courage. I posit that when a 
bystander observes another individual intervening despite consequences, that observer will 
be more likely to intervene as well.  
In addition, family involvement can influence the individual’s likelihood of 





encouraged her, as a child, to confront a teacher who had given an incorrect answer in class. 
The experience of facing her fear of breaking the social norm and challenging an authority 
figure with the support of her father caused the girl to exhibit more moral courage, and 
today she is an activist for democracy in Myanmar (White, 2015).  
 Knowledge-based sources of moral courage include experiential knowledge and 
training/education (White, 2015). Experiential knowledge is gained through experience, 
which impacts how an individual perceives the world around them. One subject explained 
his motivation to continue exhibiting moral courage with the possibility of prison or torture 
through his experience of 7 years in prison for fighting for his values. He expressed a desire 
to continue engaging in moral courage by helping other political prisoners (White, 2015). 
Finally, training and education can impact an individual’s ability to exhibit moral courage. 
An individual must have skills to properly intervene and must possess knowledge to 
understand the observed situation. In addition, education can provide self-efficacy, which 
leads to higher levels of moral courage (White, 2015). 
 Dispositional traits are also related to levels of moral courage. Justice sensitivity is 
positively related to moral courage while moral disengagement is negatively related to 
moral courage (Baumert, Halmburger, & Schmitt, 2013). Self-efficacy and self-esteem are 
also positively related to moral courage. According to Sonnentag and Barnett (2016), “. . . 
possessing relatively high self-esteem and relatively low need to belong may provide 
adolescents with a relatively strong moral identity the will to engage in positive, moral 
behaviors and avoid engaging in negative, immoral behaviors when confronted with social 





moral courage. In a study conducted by Labuhn and colleagues (2004), vignettes were 
used, and empathy was found to enhance moral courage. However, when behavior was 
observed and not imagined, dispositional empathy only predicted helping behavior, not 
moral courage (Baumert, Halmburger, & Schmitt, 2013).  
Conflicting Research on Moral Courage 
 Heretofore, the literature discussed has presented moral courage as a prosocial 
behavior, but not all researchers agree. Press (2018) posits that moral courage is not always 
prosocial, citing the example of individuals with strong religious convictions picketing or 
blocking entrance to abortion clinics. As moral courage is based in the morality of the 
individual, and individual morality differs, moral courage is not always in the best interest 
of all individuals. The individuals picketing the abortion clinics value the life of the fetus 
more highly than the pregnant woman’s choice to continue her pregnancy. This is 
supported by the previously discussed study by Franklin and colleagues (2017) in which 
individuals who supported violence against women were not willing to intervene when 
observing a woman being assaulted.  
Press describes moral courage as a social activity with four distinct dimensions: 
“(1) it is animated by a strong set of personal convictions; (2) it transgresses established 
customs or attitudes; (3) it is carried out in the face of high social risk or cost; (4) it is 
normally-driven conduct in which certain norms are accepted as binding even as other 
norms are flouted and ignored” (Press, 2018, p. 181). As the conceptual framework of 
moral courage is nascent, researchers cannot yet definitively state that moral courage is 





individuals picketing the abortion clinic are exhibiting moral courage on behalf of the 
unborn child. However, when considering that this study examines moral courage from the 
perspective of bystander intervention in response to bullying, we will assume that moral 
courage is prosocial in nature for this paper. 
 Another aspect of debate with regard to moral courage is fear. Putman (1997) states 
that an individual engaging in moral courage does not experience fear. Shelp (1984) states 
that “A basic element of courageous conduct is free choice on the part of an agent that 
counteracts the emotion of fear” (p. 354). These differing perspectives beg the question: Is 
fear necessary for courage to be present? Woodard and Pury (2007) discuss several 
researchers’ perceptions of fear with regard to courage, and they created a definition from 
the research. “Courage is the voluntary willingness to act, with or without varying levels 
of fear, in response to a threat to achieve an important, perhaps moral, outcome or goal” 
(p. 136). Therefore, fear may or may not be present when an individual is engaging in 
morally courageous behavior as long as the individual is responding to a threat.  
 While the construct of moral courage is relatively new and the body of literature is 
still sparse, researchers are relatively certain about some dimensions of moral courage. 
First, moral courage occurs when an individual’s personal belief system or social norms 
are violated (Baumert, Halmburger, & Schmitt, 2013; Press, 2018). In addition, moral 
courage requires that the individual act outside of social norms (Baumert, Halmburger, & 
Schmitt, 2013). Moral courage requires a component of risk that must be compared against 
the individual’s values before the individual will act (Greitemeyer, et al., 2006; Osswald et 





the two is not yet fully understood (Baumert, Halmburger, & Schmitt, 2013). Finally, 
myriad internal and external factors impact an individual’s level of moral courage 
(Baumert, Halmburger, & Schmitt, 2013; White, 2015). This study endeavors to add to the 
body of research on moral courage, especially related to empathy and bystander 
intervention. 
IMPACT OF BYSTANDER INTERVENTION ON BULLYING, EMPATHY, AND MORAL 
COURAGE 
 Robert Thornberg, Ph.D. is a professor of education whose main research focus is 
bullying intervention. Thornberg, Landgren, and Wiman (2018) conducted a qualitative 
study on how middle school students interpret bullying behavior and bystander 
intervention. Their research revealed an interesting conceptual framework explaining why 
individuals choose to intervene or not when observing a victim being bullied. Intervention 
was based on the “(a) seriousness of the situation, including trivialization; (b) social 
relationships with the involved; (c) locus of responsibility, including displacement of 
responsibility, and victim blame; (d) social status; (e) perception of risk; and (f) defender 
self-efficacy” (p. 403). Three components of the conceptual framework are related to three 
components of the bystander intervention model (Latanè and Darley, 1970). Other 
components are related to empathy and moral courage. 
The first component, the seriousness of the situation, aligns with the second step of 
bystander intervention which is determining if the situation is an emergency (Latanè and 
Darley, 1970). The locus of responsibility aligns with the third step of bystander 





social relationships with the involved impacts the first and third steps of bystander 
intervention (Latanè and Darley, 1970). An observer is more likely to notice bullying if it 
is happening to someone with whom they share a close relationship, and the observer is 
more likely to intervene if they value the individual.  
The component of social relationship is also related to empathy as an individual 
will experience higher levels of empathy based upon his/her value of the other (Batson, 
2007). Social status is an important consideration, and something that can be lost with 
minimal gain for intervention, which relates to moral courage (Osswald, et al., 2010). 
According to Press’ (2018) conceptual framework of moral courage, perception of risk is 
related to the third requirement of moral courage, that the act must be carried out at great 
risk. The final component, defender self-efficacy, relates to the fourth step of Latanè and 
Darley’s (1970) theory: deciding how to intervene. An observer will more likely intervene 
if the individual has self-efficacy in coping with the type of observed aggression.  
In sum, this conceptual model demonstrates how moral courage, empathy, and 
bystander intervention are perceived in relation to bullying behavior. Self-efficacy, a 
construct similar in nature to self-esteem, is also included. Because of the interrelatedness 
of these constructs, I believe they will provide an adequate model to examine bullying and 





Chapter Three: Research Question and Methods 
 
 While bullying is frequently studied in school-aged children, there is very little 
research on bullying among college students. Yet, on average, 20 to 25% of college 
students report being bullied by peers, and 20% of college students admit to bullying peers 
(Lund & Ross, 2017). In addition, while there is a strong body of knowledge on empathy, 
there is a dearth of information on the relation between empathy and bystander intervention 
in college students. Moral courage also has been overlooked in the literature until recently 
(Woodard & Pury, 2007). As bullying has long term effects on the well-being of 
individuals throughout lifetime, finding new ways to stop bullying is an important area of 
study. Bystander intervention has demonstrated an impact on the frequency and intensity 
of bullying activity. Environments in which bystanders support the aggressor have more 
incidents of bullying. Conversely, environments in which bystanders defend those being 
bullied have fewer incidents of bullying (Thornberg, et al., 2012).  
 Before proposing this study, it is important to state that the intention to engage in a 
behavior does not always correlate with engaging in the behavior (Ajzen, 1991). Ajzen’s 
(1991) theory of planned behavior explains this distinction. Although an individual’s 
motivation to engage in a behavior is strong, environmental circumstances, control over 
the behavior, and societal norms are important considerations (Ajzen, 1991). In the case of 
bystander intervention, a study participant may truly believe they would intervene if they 
saw an incidence of bullying. However, because bystander intervention is a high risk-low 
reward situation, the presence of peers, fear of potential consequences, and other factors 





measure the action of engaging in bystander intervention. This study only measured the 
participant’s intention to engage in bystander intervention. Therefore, when a participant 
reported that they would engage in bystander intervention in this study, it should be 
understood that this response only applies to the intention of the responder to intervene. 
This study does not explain the likelihood of actually engaging in bystander intervention. 
Consequently, in this dissertation, the term “likelihood” always refers to the intended or 
perceived likelihood of intervening, and not to the actual likelihood of intervening.  
In considering the aforementioned information, I developed the following research 
questions to better understand the relations between these variables and how they impact 
college students. 
Research Question 1  
What is the relation between college students’ levels of empathy and the likelihood 
that college students will engage in bystander intervention when observing a peer being 
bullied? 
Hypothesis 1: College students’ empathy will be positively correlated with the 
likelihood that college students will intervene. Batson’s empathy-altruism hypothesis states 
that empathy motivates an individual to aid another altruistically (Batson, et al., 1989). 
Cialdini and colleagues’ (1987) negative-state relief theory also supports the theory that 
empathy motivates an individual to engage in helping behavior, although the reason for the 
helping behavior is considered egoistic. Regardless of motive, both theories provide 





likely to engage in helping behavior. Linear regression was used to evaluate this 
hypothesis. 
Research Question 2  
What is the relation between college students’ levels of moral courage and likelihood 
that they will engage in bystander intervention when observing a peer being bullied? 
Hypothesis 2: College students’ levels of moral courage will correlate positively with 
the reported likelihood that college students will intervene. According to Baumert, 
Halmburg, and Schmitt (2013), an individual engages in moral courage when a norm is 
violated. Bullying is a violation of social norms, for most people, and intervening on behalf 
of a bullied victim could have a social or physical consequence. Shelp (1984) states that 
observers of norm violation with high levels of moral courage are more likely to intervene, 
even when facing negative consequences due to the observer’s values. Linear regression 
was used to evaluate this hypothesis. 
Research Question 3  
What are the combined main effects of empathy and moral courage on the likelihood 
that students will engage in bystander intervention when observing a peer being bullied? 
Hypothesis 3: College students with high levels of both empathy and moral courage 
will be more likely than observers with high levels of only empathy or only moral courage 
to intervene when observing another individual being bullied (Batson, et al., 1989; Shelp, 
1984). College students with high levels of moral courage will be more likely than 
individuals with high levels of empathy to intervene when observing an individual being 





individuals with high levels of empathy reported being more likely to intervene when 
observing an individual being harmed. However, in the Baumert, Halmburger, & Schmitt 
(2013) study, when faced with the task of physically intervening while observing a victim, 
empathy was not predictive of intervention.  
Baumert, Halmburger, and Schmitt (2013) state that “Moral courage is characterized 
as bystander intervention against the norm violations of a perpetrator despite the potential 
for negative consequences on oneself” (p. 1053). Although moral courage is a new 
construct, Baumert, Halmburger, and Schmitt (2013) based their conceptual framework of 
moral courage in Latanè and Darley’s (1970) model of bystander intervention. Because of 
these studies, I hypothesize that moral courage will better explain bystander intervention 
than empathy, but both will be positively related to bystander intervention. I have found no 
studies measuring the impact of both empathy and moral courage on bystander 
intervention, and research on moral courage is still limited. This study will add to the body 
of knowledge by showing evidence that one IV, likely moral courage, is more strongly 
related to the DV. Simultaneous multiple regression was used to evaluate this hypothesis. 
Research Question 4  
Is there an interaction effect between empathy and moral courage in predicting 
bystander intervention? 
Hypothesis 4: The relation between moral courage and bystander intervention is 
moderated by empathy. Among college students with high levels of moral courage, those 
with high levels of empathy will be more likely to intervene when observing a peer being 





proposed that empathy enhances moral courage, providing support that empathy may have 
a multiplicative effect on the relation between moral courage and bystander intervention. 
To test this hypothesis, I conducted a moderation analysis. 
Research Question 5  
How does self-esteem impact levels of moral courage? 
Hypothesis 5: The body of knowledge on moral courage is small, but there is 
evidence that higher self-esteem is related to higher levels of moral courage (Sonnentag & 
Barnett, 2016). Dimensions of moral courage are less likely to be present in college 
students with low self-esteem. High self-esteem is considered a component of moral 
courage (Sonnentag & Barnett, 2016). I posit that self-esteem will positively correlate with 
moral courage. I evaluated this hypothesis using SEM. 
Research Question 6  
How does being bullied impact the relations between moral courage, empathy, self-
esteem, and bystander intervention? 
Hypothesis 6A: Being a bullied victim will decrease self-esteem, which will likely 
decrease the likelihood of engaging in bystander intervention. A strong body of knowledge 
demonstrates that self-esteem decreases when people are bullied (Rigby, 2003). On the 
other hand, the small body of knowledge on the relation between self-esteem and bystander 
intervention is equivocal (Evans & Smokowski, 2015). Some research presents evidence 
that higher levels of self-esteem predict higher likelihood of engaging in bystander 
intervention (Salmivalli, Kaistaniemi, & Lagerspetz, 1999; Tsang, Hui, & Law, 2011). 





are less likely to engage in bystander intervention (Kabert, 2010), indicating that bullied 
victims may be more likely to intervene. Evans and Smokowski (2015) found that 
individuals with low levels of self-esteem were more likely to engage in bystander 
intervention. It is apparent from the different results among the studies that more research 
is needed to add clarity to this body of knowledge.  
Because of these factors, I posit that being a bullied victim will change the likelihood 
that participants will engage in bystander intervention and that bullied college students will 
be less likely to intervene than non-bullied college students. However, since there is a small 
body of knowledge, and there is one study that supports  that a lower level of self-esteem 
increases the likelihood of bystander intervention (Evans & Smokowski, 2015), it is 
possible that lower self-esteem may be related to a higher likelihood of bystander 
intervention. SEM was used to evaluate this hypothesis. 
Hypothesis 6B: Bullied college students will have higher empathy than non-bullied 
college students. In a recent study by Acosta and colleagues (2019), students with higher 
levels of empathy were more likely to have been bullied. This idea is also somewhat 
supported by Olweus (1993) who states that bullied individuals are more likely to be 
sensitive and dislike physical aggression. Although these factors are not empathy, they are 
related to dimensions of empathic concern and personal distress (Davis, 1979). SEM was 
used to evaluate this hypothesis. 
Hypothesis 6C: Levels of moral courage will be lower in the bullied victim group 
than in the non-bullied group. Some effects of bulling include anxiety, depression 





levels of loneliness (Sigurdson, Wallander, & Sund, 2014). Because of these factors, 
bullied college students are less likely to have the self-esteem (Sonnentag & Barnett, 2016), 
optimism, and willingness to take risks (White, 2015) that are related to high levels of 
moral courage. This hypothesis was evaluated by SEM. 
METHODS 
Participants 
  Study participants included 733 undergraduate students from the University of Texas 
at Austin. Participants were recruited from the Educational Psychology Department (EDP) 
Subject Pool. Participants in this study received partial fulfillment of a course requirement. 
Participants who did not wish to participate in a study had an alternate method of meeting 
the course requirement, making participation voluntary. 
Females comprised 55.3% of the sample, and individuals who identified as other 
comprised .7% of the sample (n = 730). The mean age of participants was 20.79 with a 
standard deviation 2.75 and a range of 18 - 52. The mean reported GPA was 3.493. Of 733 
participants, 672 participants responded to the GPA item. Participants involved in a 
sorority or fraternity comprised 30.2% of the sample. Participants involved in a large, 
campus-based group comprised 34.9% of the sample. Of the 732 participants who reported 
on sexual orientation, 86.8% identified as heterosexual, 3.7% identified as Gay or Lesbian, 
6.5% identified as bisexual, 2.5% identified as questioning, and .4% identified as other. 
European Americans comprised the largest ethnic group in the sample, and Native-











Native American 0 
Asian-American 163 
Caucasian/European American 302 





Participants were directed to an online Qualtrics survey on the Educational 
Psychology Subject Pool website. Each participant was presented with basic information 
on the current study and an online consent form. Students who consented to be part of the 
study were directed via the website to a series of measures. Students who chose not to 
consent were directed back to a list of other studies in which the student could participate. 
Participants who chose to participate in this study were informed that if they felt 
uncomfortable answering a question, the participant was free to skip a question or quit the 







Demographics. Participants responded to a series of items in Qualtrics requesting 
their class standing, international status, age, ethnicity, gender, socioeconomic status, 
parental education levels, parental incomes and occupations, sexual orientation, location 
of residence, and relationship status, organization membership, and sorority/fraternity 
membership. This form was the last block of the questionnaire. See Appendix H for all 
items. 
Bullied Victim Measure. To measure bullying experience and observation, I adapted 
items from the CDC compendium on bullying (Hamberger, Basile, & Vivolo, 2011) to 
make them specific to college students. The wording is the same in both measures, but the 
bullied victim experience scale measures the participant’s experience of having been 
bullied, whereas the bullied victim observation scale measures instances in which the 
participant observed someone else being bullied. In each measure, participants responded 
to an 8-point Likert scale of the frequency of bullying incidents from 1 (never) to 8 (daily). 
Each scale contains 22 items. 
Sample items include “A fellow college student started a malicious rumor about 
me” (experience); “A college student started a malicious rumor about another college 
student” (observation); “A college student told another me my life was meaningless or 
pointless” (experience); “A college student told another college student’s his/her life was 
meaningless or pointless (observation)”. The Cronbach’s alphas of the scales in the current 
study are .90 for the bullied victim experience scale and .91 for the bullied victim 





To further measure bullying in college, I included one item asking if the participant 
believed s/he had been bullied while in college. I also included an open-ended item for 
participants to describe personal experiences of bullying in college.  
Bystander Intervention Measure. I was unable to find an existing measure of the 
perceived likelihood of engaging in bystander intervention. Therefore, I used the extant 
body of knowledge on bystander intervention and ideas from the bystander intervention 
program at The University of Texas at Austin to generate 20 items for this scale (See 
Appendix B). Participants responded to each item using a 5-point Likert scale 1 (Very 
Unlikely) to 5 (Very Likely.)  
The scale contains two main subscales: indirect bystander intervention and direct 
bystander intervention with 10 items per scale. Sample items from the indirect bystander 
intervention scale are “You hear that a relative, whom you like, has sexually abused his 
son. How likely are you to call the police, dial 911, call Child Protective Services, or some 
other authority figure to protect the child?” and “A young woman walking alone on campus 
is assaulted by two violent men about a block away from you. How likely are you to call 
campus police, 911, or another source of help for the woman?” Sample items from the 
direct bystander intervention scale are “You hear that a relative, whom you like, has 
sexually abused his son. How likely are you to directly confront your relative about 
sexually abusing his son?” and “A young woman walking alone on campus is assaulted by 
two violent men about a block away from you. How likely are you to directly confront the 
two violent men?” The Cronbach’s alphas of these scales in the current study are .81 for 





Interpersonal Reactivity Index. The Interpersonal Reactivity Index (IRI) was 
created by Davis (1979) to assess levels of empathy (See Appendix C). It contains four 
subscales of empathy: (1) Fantasy (7 items, a = .72), (2) Perspective Taking, (7 items, a = 
.78). Empathic Concern, (7 items, a = .79), and (4) Personal Distress (n = 7, a = .79). In 
the original study by Davis (1979), Cronbach’s alphas ranged from (a = .70) to (a = .78). 
Participants responded to the items using a 5-point Likert scale from 1 (Strongly 
Disagree) to 5 (Strongly Agree). Some sample items from the IRI include “I really get 
involved with the feelings of a character in a novel” and “I try to look at everybody’s side 
of a disagreement before I make a decision” (Davis, 1979).  
Moral Courage Measures. As moral courage is nascent in the literature, I was 
unable to find a measure specifically for that construct. I adapted some items from 
Woodard and Pury’s courage scale (2007) and The Zivilcourage measure of 
Kastenmueller, A., et al. (2007) to create two measures: (1) moral courage questionnaire 
and (2) moral courage vignettes (See Appendix D).  
In the moral courage questionnaire, participants responded to 23 items on a 5-point 
Likert scale from 1 (Strongly Disagree) to 5 (Strongly Agree). Sample items are “I am able 
to participate in intense conflict in a work environment for the right cause” and “I could do 
without the absolute necessities of life if there were others in greater need.” Cronbach’s 
alpha for this measure is .78. 
In the moral courage vignettes measure, participants read four brief passages 
describing situations college students may encounter that included a moral dilemma. 





Likert scale from 1 (Very Unlikely) to 5 (Very Likely). A sample vignette is “In a local 
bar, four drunk and aggressive men are loudly discussing a sexual assault one of the men 
committed against a woman. The men are stating that the woman should not have been 
dressed that way if she didn’t want to be assaulted. How likely are you to confront the men 
or report them to a police officer/bouncer/bartender or another authority figure?” 
Cronbach’s alpha for this measure is .65.  
Rosenberg Self-Esteem Scale. I used the Rosenberg self-esteem scale (RSES) to 
measure self-esteem (See Appendix E). Rosenberg created this Guttman scale to measure 
global self-esteem (Rosenberg, 1965). Participants responded to 10 items using a 5-point 
Likert scale from 1 (applies not at all) to 5 (applies completely). Some sample items from 
the RSES are “I feel that I have a number of good qualities” and “I wish I could have more 
respect for myself.” The Rosenberg self-esteem scale had a Cronbach’s alpha of .79 in 
previous research (Hyland, et al., 2014) and has a Cronbach’s alpha of .89 in the current 
study.  
Paulhas Social Desirability Scale. The Palhaus Social Desirability Scale Balanced 
Inventory of Desirable Responding (BIDR) shortened form measures the two main 
dimensions of social desirability: (1) self-deceptive enhancement and (2) impression 
management (Bobbio & Manganelli, 2011). Participants responded to 16 items on a 7-point 
Likert scale from 1 (Not true) to 7 (Very true). (See Appendix F). Some sample items from 
the Palhaus shortened form are “I have not always been honest with myself” and “I 





scale maintains the internal reliability of the full Paulhus (a = .83) in previous research and 
has an internal reliability of  (a = .74) in the current study. 
History of Bullying. The history of bullying scale measures two subscales of 
bullying: (1) bullied victim experience, and (2) bullied victim observation. The items 
captured the participants’ perceived frequency of bullying experiences in grades K-12 (See 
Appendix G). Sample items include “I was physically harmed at school in middle school,” 
“I was socially excluded or humiliated at school in high school,” and “I observed another 
student being physically, verbally, socially, or cyber-bullied in elementary school.” 
Participants responded to 22 items in each subscale using an 8-point Likert scale from 1 
(Never) to 8 (Daily). The internal reliability of the bullied victim experience subscale was 
(a = .90). The internal reliability of the bullied victim observation subscale was (a = .92).  
PRELIMINARY ANALYSIS 
Data Cleaning  
The initial sample included 847 participant responses. Before the analyses, I used the 
following procedure to clean the data. First, data were examined for missing responses. 
From the initial 847 responses, 79 were removed because the participant responded only 
to the consent. The next step in cleaning the data was to look for mostly incomplete 
responses. Of the 768 remaining participants, 10 were removed for mostly incomplete 
responses. Some participants responded only to the first block of items. Others stopped 
responding at seemingly random places in the survey. The rationale for removing these 
participants was that even though partial responses can be useful, leaving an entire scale 





the study. This would have prevented the researcher to examine relations between 
variables. 
 The next step in cleaning the data was checking student identification numbers for 
duplicates. Of the 758 remaining participants, 25 were duplicate student identification 
numbers. Each set of duplicate cases was examined and only the chronologically first set 
of responses was kept. The rationale for this was the first set of responses was more 
authentic than the second set because the participant did not have prior exposure to the 
measures when completing the survey the first time. This left 733 responses in the study. 
Descriptive Statistics   
First, I computed frequencies for all categorical variables (gender, ethnicity, SES, 
disability status). Then, I computed and analyzed means, standard deviations, and zero-
order correlations for all variables of interest.   
Reliability 
I obtained a Cronbach’s alpha on each measure to determine reliability.  
Assumption Check  
For multiple regressions, there are 4 assumptions: (1) Independence, (2) Normality, 
(3) Linearity, and (4) Homoscedasticity. The assumption of independence was not violated 
because my sample included undergraduate students taking a variety of classes who chose 
my study from a list of several possible studies.  
All scales were checked for normality through skewness and kurtosis. An absolute 
value of above 3 for skewness and above 8 for kurtosis would indicate a non-normal 





criteria for normality (skewness = 3.063; kurtosis = 12.253). Homoscedasticity and 
linearity were checked using scatter plots with regression lines. All variables met the 
assumption of linearity. However, the scales measuring bullied victim experience and 
bullying observation had homoscedasticity.  
Bullied victim experience measures had stronger homoscedasticity than bullied 
victim observation measures. Many more participants reported not being bullied compared 
with the number participants that reported bullied victim experience. It is therefore 
expected that a normal spread of data will not be achieved for bullying experience. Bullying 
observation measures had some homoscedasticity, but it was not as strong as that in 
bullying experience measures. Due to the nature and frequency of bullying, it is likely not 
normally distributed or heteroscedastic.  
Power  
According to G*Power 3.1 for Macs, for a linear multiple regression with an effect 
size of 0.15, an alpha of 0.05, power of 0.8, and 4 predictors, a sample size of 85 would 
have been adequate. Structural equation modeling (SEM) texts suggest that 200 
participants are adequate to run a proper analysis (Kline, 2012). I originally intended to 
split participants into three groups (1) participants with no or low-frequency bullied victim 
experience, (2) participants with moderate-frequency bullied victim experience, and (3) 
participants with high-frequency bullied victim experience. I wanted to compare the 
relations of the variables in my conceptual model in the no or low-frequency bullied group 
with the high-frequency bullied victim group. Consequently, this study required at least 






Linear Regression  
Linear regression allows a researcher to regress one dependent variable (DV) onto 
one independent variable (IV). It also provides a correlation between the DV and IV as 
well as an R2 to determine the variance in the DV explained by the IV. As regression 
subsumes ANOVAs, a researcher can look at an ANOVA table to determine if the 
regression is statistically significant. The Sum of Squares in the Regression row in SPSS 
is the variation in the DV explained by the IV. The Sum of Squares in the Residual row is 
the variation in the DV not explained by the IV (Keith, 2005). The equations are as follows 
where Y’ is the DV Bystander Intervention, a is the regression constant, beta is the 
regression coefficient of the regression line, and e is the error term: 
Y’ = a + b1 (moral courage) + e 
Y’ = a + b1 (empathy) + e 
Y’ = a + b1 (self-esteem) + e 
 I used SPSS to regress bystander intervention on moral courage, empathy, and self-
esteem individually. I examined the p-values and regression coefficients to determine 
which constructs explain bystander intervention.  
Hierarchical Regression  
Sequential, or hierarchical, regression gives the researcher the ability to control for 
another variable by adding variables in blocks to the regression. I correlated social 
desirability with all variables of interest. When a significant correlation was found, I 





Simultaneous Multiple Regression  
This method allowed bystander intervention to be regressed on moral courage and 
empathy simultaneously so that both independent variables are treated equally. 
Simultaneous multiple regression examined the additive effects of empathy and moral 
courage on bystander intervention. The equation for this is where Y’ is bystander 
intervention, a is the regression constant, the two IVs are moral courage and empathy, and 
e is the error term. 
Y’ = a + b1 (moral courage) + b2 (empathy) + e 
The IV with the highest regression coefficient was the stronger predictor of 
bystander intervention. I also examined the correlations. The closer an r is to | 1 |, the better 
the IV is at predicting the DV. The p-values determined if the relations between variables 
are significant, and the regression coefficient explained the direction and strength of the 
relations between variables. 
Analysis of Interaction Effects Using Multiple Regression. The purpose of this 
analysis was to determine if the multiplicative effect of moral courage and empathy more 
strongly explained bystander intervention than moral courage or empathy separately. In an 
interaction effect, the researcher regresses the DV onto the IVs and a product of the IVs to 
determine if the impact of the IVs on the DV is changed by the interaction effect of the two 
variables multiplied. I regressed bystander intervention on moral courage and added 
empathy as a moderator as indicated by the equation and the figure below. In this equation, 
Y’ is bystander intervention, a is the regression constant, b1 is moral courage, b2 is empathy, 





Y’ = a + b1 (moral courage) + b2 (empathy) + b3 (moral courage * empathy) + e   
 







 I ran the analysis in SPSS v.26 using Hayes’ PROCESS v.3.4 macro. This macro 
produced a table of the model summary including r, R2, f value, and p-value. Another table 
provided regression coefficients, standard error, t values, and p-values. The p-value 
determined if the overall model was statistically significant while the regression 
coefficients explained the relations between the variables. The regression coefficient for 
the interaction term described the strength and direction of the interaction.  
Structural Equation Modeling (SEM). To determine if there were differences in 
variable relations when comparing bullied victims and non-bullied college students, I 
conducted structural equation models (SEMs). To determine the models’ goodness of fit, 
the Chi-square statistic (χ2), RMSEA, SRMR, GFI, TLI, and CFI were measured for all 
models. The higher the χ2, the worse the model fit. Keith (2005) argues that χ2is not a strong 
measure of goodness of fit because χ2 increases with sample size. The root mean square 










are designed to approximate reality, RMSEA is a better measure of model fit than χ2 (Kline, 
2011). 
The Goodness of Fit Index (GFI) is important because it accepts approximate models 
that represent a strong theoretical framework, which leads to a lower chance of a Type II 
error (Shevlin & Miles, 1998). The Comparative Fit Index (CFI) compares the model to 
the null hypothesis, and is affected by the sample size, but not to the same degree as χ2. 
The Tucker-Lewis Index (TLI) also compares the model to the null hypothesis, but is not 
affected by sample size. The standardized root mean square residuals (SRMR) compares 
the standardized measures of variable relations and the predicted standard measures of the 
model (Kline, 2011).  
According to Keith (2005) and Kline (2011), the most powerful predictors of model 
fit are RMSEA and SRMR. For this analysis, I used MPlus and AMOS to calculate χ2, 
RMSEA, SRMR, GFI, CFI, and TLI. RMSEA should be below 0.05, and the closer the 
RMSEA is to zero, the stronger the model. SRMR should be below 0.06, and the closer the 
SRMR is to zero, the better the model fit. For GFI, CFI, and TLI, a value above 0.95 
indicates a good fit, and a value above 0.90 indicates an adequate fit.  
SEM is a confirmatory process (Kline, 2011). I conceived these relations from 
supporting literature, but they had never been tested together before. When the fit indices 
were not adequate, I used variable relations and the body of knowledge to generate a new 
model. I then tested the model again with changes. According to Kline (2011), the goal of 





sense, it is reasonably parsimonious, and its correspondence to the data is acceptably close” 
(Kline, 2011, p. 10). 
There are two sets of assumptions in SEM. The first set is for the structural model, 
and the second set is for the measurement model (Kline, 2012). The structural model is 
composed of direct and indirect relations between latent variables in the model. The 
measurement model is a “simultaneous confirmatory factor analysis of all the latent 
variables in the model” (Keith, 2005, p. 300). 
The assumptions for the structural model include (1) X must occur before Y, (2) 
there is a relation between X and Y, (3) there are no confounding variables explaining the 
relation between X and Y, (4) the distribution of the data is known and is appropriate to 
the hypotheses of the study, and (5) the direction of the relation between X and Y is correct 
(Kline, 2012).  
Because this study used cross-sectional data, the assumption (1) of X occurring 
before Y is not met. However, if there is rationale in the theory to believe that X causes Y, 
this is an acceptable condition to meet the assumption (Kline, 2012). It is likely that moral 
courage and empathy develop before an individual considers engaging in bystander 
intervention.  
Both assumptions (2) and (3) are explained by the model. When conducting these 
analyses, I considered if any confounding variables were present, but did not find any in 
the literature. Also, the literature provides evidence that a relation exists between the 





The fourth assumption includes several pieces. First, the data should be 
independent. Because the sample came from the EDP subject pool, this assumption was 
met. Next, when running the analysis, no missing values are to be present. This assumption 
was met when I cleaned the data. Third, the data from the endogenous variable should be 
normal and continuous. To meet this assumption, I checked for skewness and kurtosis when 
analyzing bystander intervention. Both subscales of the bystander intervention measure 
were continuous with no skewness or kurtosis. Finally, the exogenous variables (IVs) 
should all have a reliability of 1 (Kline, 2012). This is almost impossible to achieve in 
behavioral science research and was not achieved in this study.  
The fifth assumption that X directly affects Y is important to model fit. It may be 
that Y also has an effect on X, which can be tested by changing the model to a reciprocal 
relation between X and Y if the original model fit is not good (Kline, 2012). Because this 
conceptual model is based in theory, I assumed that the model was a good fit. However, 
because some of the relations between variables measured had not been studied before, I 
had to make 3 changes to the original model to find a model with good fit statistics. In the 
fourth iteration of the model, most of the assumptions were met, but the exogenous 
variables did not have a reliability of 1. The Cronbach’s alphas were large enough, though, 
to run the analysis. 
The original model contained two exogenous latent variables, one exogenous 
measured variable, and one endogenous latent variable.  Exogenous variables are similar 
to IVs. They are not explained by the model, but they are related to one another and attempt 





in the endogenous variable, making the endogenous variable similar to a DV. The 
exogenous variables for this model included empathy, moral courage, and self-esteem. The 
endogenous variable was bystander intervention (see Figure 2). Further, latent variables 
represent a construct, not something that is measured directly such as age or height. A 
sound psychometric measure may also be considered a measured variable, such as the 
concept of self-esteem as measured by the Rosenburg self-esteem scale. However, if there 
are multiple scales measuring one variable, it is considered a latent variable. Because the 
Interpersonal Reactivity Index (IRI), which measures empathy in this study, has four 
subscales, it is a latent variable.  












To conduct the analysis, I used SPSS, MPlus, and AMOS. First, I conducted a 
baseline model with all participants. The model fit was not adequate. Because of the 
empathy altruism theory (Batson, et al., 1989) and the negative state relief theory, I 











Cialdini and colleagues (1987) created the negative state relief theory as an explanation for 
empathic intervention. They believed that observers engaged in prosocial behaviors 
because the observer experienced personal distress when seeing another individual’s 
suffering. On the other hand, Batson and colleagues (1989) defended the empathy altruism 
theory, positing that observers engage in prosocial behavior because of empathic concern.  
The four subscales of empathy, fantasy, perspective taking, empathic concern, and 
personal distress, all focus on thoughts and feelings experienced by the observer. However, 
fantasy, perspective taking, and empathic concern focus on the perceived experience of the 
other and how to intervene if the other is in danger. Conversely, personal distress focuses 
on unpleasant feelings the observer experiences when observing the other in distress 
(Batson, et al., 1989; Cialdini, et al., 1987). I find Batson and colleagues’ (1989) argument 
more compelling due to his research procedure and results. In addition, engaging in 
bystander intervention often involves a high risk – low reward situation for the intervening 
observer. I find it unlikely that personal distress would be strong enough to compel an 
observer to act. Because of these two theories and the low factor loading of personal 
distress onto the latent variable empathy, I chose to remove the measure from the model. 
The second iteration of the conceptual framework had improved model fit, but model fit 
was still inadequate. 
I next removed self-esteem from the model in an attempt to improve model fit. Self-
esteem was not originally a part of my conceptual framework. However, as I conducted the 
literature review, I found a few articles that posited a relation of self-esteem and bystander 





The outcomes were mixed, though, with some studies demonstrating a positive 
relation between self-esteem and bystander intervention while other studies demonstrated 
a negative relation between self-esteem and bystander intervention (Kabert, 2010; Tsang, 
Hui, & Law, 2011; Salmivalli, Kaistaniemi, & Lagerspetz, 1999). Because my study was 
exploratory, I originally included self-esteem with the goal of better understanding self-
esteem’s relation with bystander intervention. I found the conceptual reasoning of the 
authors and their statistical methods to be sound. Additionally, it seemed logical that self-
esteem would impact the perceived likelihood of bystander intervention because the fourth 
stage of bystander intervention includes a self-assessment of an observer’s ability to 
successfully intervene (Latanè & Darley, 1970).  
In the second iteration of the model, however, self-esteem did not correlate 
significantly with any other variable. In addition, because the relation between self-esteem 
and bystander intervention is equivocal in the literature, I removed self-esteem from the 
model in an attempt to improve model fit. There was little improvement in the fit statistics. 
My measure for bystander intervention contained two subscales: indirect bystander 
intervention and direct bystander intervention. Because indirect bystander intervention and 
direct bystander intervention are quite different in practice, I expected the relations among 
variables would be different for indirect bystander intervention and direct bystander 
intervention. In the few studies I found that differentiated indirect and direct bystander 
intervention, indirect bystander intervention occurred more frequently than direct 
bystander intervention (DiFranzo, et al., 2018). A possible explanation for this result is that 





intervention. However, in cases of greater risk, such as sexual harassment, men are more 
likely to intervene directly (Franklin, Brady, & Jurek, 2017).  
The difference in levels of risk associated with indirect bystander intervention and 
direct bystander intervention theoretically relate to moral courage, specifically. An 
important aspect of the concept of moral courage is the observer’s willingness to engage 
in a high risk – low reward situation (Press, 2018; White, 2015). Indirect bystander 
intervention requires less risk for the observer because the observer is usually not in danger. 
For example, if an observer witnesses the assault of the other, the implementation of 
indirect bystander intervention could include calling the police or 911, or perhaps calling 
for help. Conversely, the implementation of direct bystander intervention in the same 
situation would be getting personally involved in the assault interaction. Therefore, the two 
types of bystander intervention may behave quite differently in relation to moral courage 
and empathy.  
Because of the difference in risk, I decided to measure indirect bystander 
intervention and direct bystander intervention separately. I then created a new iteration of 
the model with only indirect bystander intervention as the outcome variable. This model 
achieved adequate fit. However, the multicollinearity was still present. 
When I ran the first SEM, the relation between empathy and bystander intervention 
in SEM was negative and strong. However, empathy and bystander intervention had a 
positive and significant zero-order correlation. In addition, empathy predicted bystander 
intervention in regression models. Additionally, other betas between variables within the 





When I saw the signs of multicollinearity in the first SEM, I tested the variables for 
multicollinearity in SPSS using VIF and collinearity tolerance. I regressed self-esteem onto 
empathy and moral courage. The VIF and collinearity tolerance for empathy and moral 
courage were well within normal limits. I next regressed empathy onto moral courage and 
self-esteem. The VIF and collinearity tolerance for moral courage and self-esteem were 
within limits and similar to the previous VIF and collinearity scores. I then regressed moral 
courage onto empathy and self-esteem. Once again, the VIF and collinearity scores were 
similar and indicated no multicollinearity.  
When I saw no multicollinearity was present in the regressions, I continued to 
modify the model. I expected that the poor model fit was causing the high beta weights and 
negative relation between bystander intervention and empathy. In the fourth iteration of the 
model, good model fit was achieved, and all beta weights were below |1|. However, this 
model still demonstrated a negative relation between bystander intervention and empathy. 
Because I knew this relation to be positive from previous regressions, I discontinued using 
SEM. 
 The goal of the SEMs was two-fold. First, I wanted to better understand the inter-
variable relations. I was unable to extrapolate much information on the relations between 
variables measured by SEM. Nonetheless, it is important to note that the relation between 
moral courage and bystander intervention was strong and positive in this all iterations of 
this SEM. Second, I wanted to measure how bullied victim status impacted the variable 
relations. Because the SEMs were not valid, I was unable to measure the relational 









Means, Standard Deviations, and Reliability Estimates 
First, means, standard deviations, and Cronbach’s alphas were calculated for each 
variable of interest (See Table 2). With the exception of bullying, all measures used a 5-
point Likert scale. Bullying measures used an 8-point Likert scale to measure the frequency 
of bullying experience and observation. Participants, on average, rated their levels of 
empathy, moral courage, self-esteem, and perceived likelihood of bystander intervention 
above the scale midpoint. Conversely, participants, on average, rated social desirability 
below the scale midpoint. Participants reported slightly more incidents of observing 



























Table 2  
Number of Items, Sample Sizes, Reliability, and Descriptive Statistics for Each Measure 




n a M SD 
Empathy  
    
Interpersonal Reactivity Index 28 733 .80 3.58 0.41 
Fantasy Subscale  7 733 .72 3.80 0.63 
Perspective Taking Subscale 7 733 .78 3.77 0.66 
Empathic Concern Subscale 7 733 .79 3.93 0.64 
Personal Distress Subscale 7 593 .79 2.88 0.74 
Moral Courage  
    
Moral Courage Questionnaire 23 733 .78 3.52 0.53 
Moral Courage Vignettes 4 733 .65 4.30 0.65 
Self-Esteem 10 733 .90 3.52 0.76 
Bystander Intervention  
    
Bystander Intervention 20 733 .85 3.71 0.53 
Direct Bystander Intervention 10 733 .83 3.54 0.75 
Indirect Bystander Intervention 10 733 .81 3.89 0.52 
Social Desirability 16 733 .74 2.73 0.52 
Bullying  
    
Bullying Experience 22 732 .90 1.36 0.51 
Bullying Observation 22 733 .92 1.60 0.64 
Bullying History Experience 12 733 .87 1.85 0.83 
Bullying History Observation 3 733 .83 2.88 1.47 
 
Frequency Counts of Bullying Measures  
Bullied experience and bullying observation were measured on an 8 point Likert 
scale. The types of bullying measured included physical, verbal, social, cyber, and 
faculty/staff.  
Bullied Victim Experience. Participants reported experiencing incidents of verbal 
bullying most frequently of the five types of bullying measured. Additionally, lower 





reported across of types of bullying measured. In other words, respondents were more 
likely to report experiencing being bullied a few times than being bullied daily (See Table 
3). 
Table 3  
Mean Frequency of Incidents of Bullying Experienced (n = 733) 











Physical  45.33 13.67 2.33 4 1.3 0 
Verbal  99 30.75 10.25 6 7.25 5.74 
Social  83 29.2 7.2 3.2 2.8 2 
Cyber 22.25 10.75 3 2.5 1.25 0.5 
Faculty/Staff 14.83 5.167 2.33 1.33 1.17 0.17 
 
When examining the frequency of the different types of reported bullied victim 
experience, verbal bullying was the most frequent, but social bullying was reported only 
slightly less frequently. Participants reported fewer instances of physical bullying 
experience compared to verbal and social bullying. Faculty/staff bullying was the least 
reported type of bullied victim experience.  
It is of note that participants reported more frequent bullied victim experience when 
given specific scenarios compared to a binary yes/no question about experiencing bullied 
victim experience. For instance, 22% of participants reported experiencing verbal bullying, 





 Observed Bullying. Participants reported higher frequencies of bullying 
observation than bullied victim experience overall. When examining participants’ reports 
of the type of bullying behavior observed, social bullying was the most frequent type of 
bullying reported with verbal bullying reported slightly less frequently. There was a greater 
disparity between incidents of observed bullying and bullied victim experience in both 
physical and cyber bullying when compared with the other types of bullying. Both physical 
bullying and cyber bullying were more frequently reported in the observed bullying 
subscale than in the bullied victim experience subscale. (See Table 4). 
Table 4  
Mean Frequency of Incidents of Bullying Observed (n = 733) 











Physical  117 35.33 19.33 4 1 0 
Verbal  126.5 57.25 9.75 6 7.25 5.75 
Social  140.4 61.8 16.8 3.2 2.8 2 
Cyber 63.75 31.25 8.5 2.5 3.25 1 
Faculty/Staff 27.5 11.83 4.16 1.5 1 0.5 
 
 Although observed social bullying was the type of bullying most frequently reported, 
observed verbal bullying was more frequently reported at higher levels of bullying 
frequency. Observed social bullying was most frequently reported in the less frequent 





bullying was more frequently reported beginning at the frequency of “weekly” and is more 
frequently reported in “several times a week” and “daily” compared to all other types of 
observed bullying.  
It is of note that item 10, a measure of social bullying on both scales, had higher 
levels of bullying reported than any other item. Item 10 asks participants about their 
experience or observation of being left out of a social event. In the bullied victim 
experience scale, 175 participants reported experiencing this form of social bullying a few 
times, and 68 participants reported experiencing this form of social bullying several times. 
In the observed bullying scale, 209 students reported observing this form of bullying a few 
times and 129 students reported observing this form of bullying several times. This is the 
only item in which more than half of students responded that bullying had occurred.  
Correlations  
Next, correlations were computed for each variable of interest (see Table 5). 
Empathy and moral courage were significantly and positively related to each other and 
bystander intervention. The moral courage questionnaire correlated strongly with indirect 
and direct bystander intervention. The moral courage vignettes also correlated strongly 
with both types of bystander intervention. However, the correlation between indirect 
bystander intervention and moral courage vignettes was particularly strong. The correlation 
between direct bystander intervention and the moral courage measure was also particularly 
strong.  
Of the four subscales of empathy, three correlated positively with moral courage. 





moral courage questionnaire. Personal distress did not correlate with either form of 
bystander intervention. Fantasy, perspective taking, and empathic concern correlated 
significantly with both types of bystander intervention. However, these three subscales of 
empathy were more highly correlated with indirect bystander intervention than direct 
bystander intervention. 
Self-esteem only correlated with one subscale of empathy: personal distress. The 
correlation was strong and negative. Self-esteem correlated positively and weakly with the 
moral courage questionnaire, but not with the moral courage vignettes. Self-esteem 
correlated positively but weakly with direct bystander intervention, but did not correlate 







Correlations of Variables of Interest (n = 733) 
 
Constructs/Measures 1 2 3 4 5 6 7 8 9 
1. Empathy (Full IRI) α=.80         
2. Fantasy  .65** α=.72        
3. Perspective Taking  .59** .22** α=.78       
4. Empathic Concern  .77** .39** .44** α=.79      
5. Personal Distress  .47** .06 -.12** .14** α=.79     
6. Moral Courage (Both 
Scales) .22** .28** .25** .35** -.24** α=.79    
7. Moral Courage 
Questionnaire .12** .19** .19** .26** -.27** .97** α=.78   
8. Moral Courage Vignettes .39** .27** .31** .44** -.01 .59** .31** α=.65  
9. Self-Esteem -.21** -.09** .00 -.04 -.36** .08* .08* .03 α=.90 
10. Bystander Intervention .18** .21** .21** .25** -.16** .59** .49** .48** .10* 
11. Indirect Bystander 
Intervention .29** .26** .19** .33** .04 .38** .27** .53** .05 
12. Direct Bystander 
Intervention .06 .10** .14** .12** -.19** .53** .51** .31** .10** 
13. Bullied Victim 
Experience -.12** -.02 -.15** -.16** .004 -.01 .05 -.20** -.17** 
14. Bullied Victim 
Observation -.04 .03 .09* -.06 -.03 .03 .06 -.10** -.07 
          





Table 5 cont. 
Correlations of Variables of Interest (n = 733) 
 
 Constructs/Measures 
10 11 12 13 14 
1. Empathy (Full IRI)      
2. Fantasy       
3. Perspective Taking       
4. Empathic Concern       
5. Personal Distress       
6. Moral Courage (Both Scales)      
7. Moral Courage Questionnaire      
8. Moral Courage Vignettes      
9. Self-Esteem      
10. Bystander Intervention α=.85     
11. Indirect Bystander 
Intervention .74** α=.81    
12. Direct Bystander Intervention .88** .34** α=.83   
13. Bullied Victim Experience -.06 -.11** .00 α=.90  
14. Bullied Victim Observation -.04 -.08* .00 .72** α=.91 
      






Research Question 1 
What is the relation between college students’ level of empathy and their 
perceived likelihood that college students will engage in bystander intervention when 
observing a peer being bullied? To address this question, I conducted a simple linear 
regression, regressing bystander intervention on empathy. Empathy predicted perceived 
likelihood of bystander intervention, R2 = .034, F(1, 731) = 25.679,  p < .001, b* = .184. I 
ran the regression again, controlling for social desirability. Empathy still predicted 
perceived likelihood of bystander intervention, R2 = .070, F(1, 731) = 19.620,  p < .001, b* 
= .213. 
I regressed indirect bystander intervention onto the four subscales of the empathy 
measure simultaneously controlling for social desirability. The perspective taking subscale 
and the personal distress subscale were not significantly related to indirect bystander 
intervention (see Table 6).  Of the four empathy subscales, empathic concern had the 













Hierarchical Linear Regression Predicting Indirect Bystander Intervention (n = 733) 
Step Independent Variables b (SE)b b* R2 ∆	#2 
1.     .003 .003 
     Social Desirability 0.055 0.037 0.055   
2.    .143 .140** 
     Social Desirability 0.077 0.037 0.076*   
     Fantasy Subscale 0.146 0.032 0.174**   
     Perspective Taking Subscale 0.025 0.032 0.031   
     Empathic Concern Subscale 0.211 0.034 0.256**   
     Personal Distress Subscale -0.047 0.026 -0.065   
 Note. * p < .05. ** p < .01 
I also regressed direct bystander intervention on the four subscales of empathy. 
Personal distress is a significant and negative predictor of direct bystander intervention, 
unlike the nonsignificant relation between personal distress and indirect bystander 
intervention. The betas demonstrate a stronger relation between empathy and indirect 
bystander intervention that between empathy and direct bystander intervention. (See Table 
7). Further, the empathy subscales explain 14.3% of the variance in indirect bystander 
intervention and 8% of the variance in direct bystander intervention. These regression 








Hierarchical Linear Regression Predicting Direct Bystander Intervention (n = 733) 
Step Independent Variables b (SE)b b* R2 ∆	#2 
1.     .035 .035 
     Social Desirability 0.272 0.052 0.188**   
2.    .088 .053** 
     Social Desirability 0.237 0.054 0.164**   
     Fantasy Subscale 0.116 0.047 0.097*   
     Perspective Taking Subscale 0.032 0.047 0.028   
     Empathic Concern Subscale 0.119 0.050 0.101*   
     Personal Distress Subscale -0.169 0.038 -0.165**   
 Note. * p < .05. ** p < .01 
Research Question 2 
What is the relation between college students’ levels of moral courage and 
their perceived likelihood to engage in bystander intervention when observing a peer 
being bullied? To address this question, I conducted a simple linear regression, regressing 
bystander intervention on both moral courage measures. Moral courage predicted 
bystander intervention, R2 = .322, F(1, 731) = 347.907,  p < .001, b* = .568. I ran the 
regression again, controlling for social desirability. Moral courage still predicted bystander 
intervention R2 = .332, F(2, 730) = 181.153,  p < .001, b* = .557.  
I regressed indirect bystander intervention on the two subscales of moral courage 





bystander intervention, R2 = .145, F(2, 730) = 61.652,  p < .001, b* = .379. I also regressed 
direct bystander intervention onto the two subscales of moral courage simultaneously 
controlling for social desirability. Moral courage was a stronger predictor of direct 
bystander intervention than indirect bystander intervention, R2 = .296, F(2, 730) = 153.458,  
p < .001, b* = .514. The betas demonstrate that the moral courage vignette measure is a 
particularly strong predictor of indirect bystander intervention. (See Table 8). 
Table 8 
Hierarchical Linear Regression Predicting Indirect Bystander Intervention (n =733) 
Step Independent Variables b (SE)b b* R2 ∆	#2 
1.     .003 .003 
     Social Desirability 0.055 0.037 0.055   
2.    .293 .290** 
     Social Desirability 0.052 0.032 0.052   
     Moral Courage Questionnaire 0.107 0.033 0.106*   
     Moral Courage Vignettes 0.402 0.027 0.496**   
 Note. * p < .05. ** p < .01 
When direct bystander intervention is regressed on the moral courage measures, 
social desirability is statistically significant, although this relation was not significant with 
indirect bystander intervention. (See Table 9). Also, the moral courage questionnaire is a 
stronger predicter of direct bystander intervention than indirect bystander intervention. 
These regression analyses support Hypothesis 2, that moral courage is a predictor of 






Hierarchical Linear Regression Predicting Direct Bystander Intervention (n = 733) 
Step Independent Variables b (SE)b b* R2 ∆	#2 
1.     .003 .003 
     Social Desirability 0.05 0.037 0.055   
2.    .035 .035** 
     Social Desirability 0.190 0.045 0.132**   
     Moral Courage Questionnaire 0.622 0.047 0.434**   
     Moral Courage Vignettes 0.200 0.038 0.173**   
 Note. * p < .05. ** p < .01 
Research Question 3  
What is the relation between college students’ levels of self-esteem and their 
perceived likelihood that they will engage in bystander intervention when observing 
a peer being bullied? To address this question, I conducted a simple linear regression 
regressing bystander intervention on self-esteem. Self-esteem predicted bystander 
intervention,  R2 = .009, F(1, 732) = 6.633,  p = .010, b* = .095. When controlling for social 
desirability, the relation between self-esteem and bystander intervention was no longer 
statistically significant (p = .332). This does not support the hypothesis that self-esteem 
predicts levels of bystander intervention. 
Research Question 4 
 Is there an interaction effect between empathy and moral courage in predicting 





using PROCESS v. 3.4 in SPSS. While the model summary was significant (p < .000, R2 
= .329), the interaction itself was not statistically significant (p = .123). This does not 
support the hypothesis that empathy is moderates the relation between moral courage and 
bystander intervention. Because empathy does not moderate the relation between moral 
courage and bystander intervention, I did not conduct the proposed 3-way moderation 
model. I conducted a moderation analysis with self-esteem as a moderator of the relation 
between moral courage and bystander intervention, but the moderation was not significant 
(p = .078). 
Research Question 5 
 How does self-esteem impact levels of moral courage? To address this question, I 
regressed moral courage on self-esteem in a simple linear regression. The model was 
statistically significant, R2 = .006, F(1, 732) = 4.561,  p = .033, b* = .079. When controlling 
for social desirability, the relation between self-esteem and moral courage was no longer 
significant (p = .318). The data do not support the hypothesis that self-esteem is a predictor 
of moral courage. 
Research Question 6 
 How does being bullied impact the relations between moral courage, empathy, 
self-esteem, and bystander intervention? To address this question, I tested the 
hypothetical conceptual model for this study using structural equation modeling. This 







Figure 3. Original Model with Standardized Regression Weights 
 
Note. * p < .05 
The fit indices were not good for this model (see Table 10), and modifications were 
necessary. Batson and colleagues’ (1989) empathy altruism theory and Cialdini and 
colleagues’ (1987) negative state relief both posit that empathy will compel an observer to 
provide aid to an observed individual in need. The difference between the theories is the 
motivation for the prosocial behavior. Batson’s empathy altruism theory posits that 
observers aid others in need because of empathic concern (Batson, et al., 1989). Cialdini’s 
theory posits instead that observers aid others in need to end the unpleasant emotions, such 









Fit Indices of Structural Equation Models (n = 733) 
 Model 1 Model 2 Model 3 Model 4 Model 5 
c2 354.94* 135.88* 129.66* 11.40 53.72* 
RMSEA .144 .105 .122 .029 .095 
SRMR .095 .054 .059 .021 .051 
CFI .754 .889 .890 .995 .941 
TLI .582 .793 .790 .988 .873 
GFI .904 .956 .953 .995 .977 
df 22 15 11 7 7 
 Note. * p < .05 
The three empathy subscales of fantasy, perspective taking, and empathic concern 
measure the observer’s perception of the other’s situation and feelings. On the other hand, 
the empathy subscale personal distress focuses on the observer’s unpleasant feelings that 
are due to observing the other in distress (Batson, et al., 1989; Cialdini, et al., 1987, Davis, 
1979). The high risk – low reward situation that is a component of bystander intervention 
requires the observer to act despite personal discomfort. It seems unlikely that an observer 
who is overwhelmed with his/her own personal discomfort would be willing or even able 
to accept more personal discomfort for the other. Therefore, I think personal distress, while 
a part of empathy, behaves differently than the other three subscales with regard to 





Additionally, personal distress did not load significantly onto total empathy (l = 
.058, p = .213). Conversely, fantasy, perspective taking, and empathic concern all loaded 
moderately well to strongly. Consequently, I modified the model and removed the 
personal distress measure. 
Figure 4. Model 2 with Standardized Regression Weights 
 
 
Note. *p < .05 
Removing personal distress from the first model did improve model fit, but model fit 
was still inadequate. (See Table 10). Self-esteem was not a part of my original study. In 
my review of the literature on bystander intervention, a few studies described a relation 
between self-esteem and bystander intervention. The relation between these variables was 
unclear, however. Some studies showed a positive relation between self-esteem and 





bystander intervention. Because this was an exploratory study, I added self-esteem to my 
conceptual model to add to the body of knowledge on the relation between self-esteem and 
bystander intervention. Because the relation between self-esteem and bystander 
intervention was unclear in the literature, I decided to remove it from the model.  
There were minimal changes in model fit after removing self-esteem. The next 
iteration of the model without self-esteem (Model 3) is pictured below.  
Figure 5. Model 3 with Standardized Regression Weights 
 
 Note. *p < .05 
After removing self-esteem and seeing little change in the model, I considered the 
measures of indirect and direct bystander intervention. Indirect bystander intervention 
generally requires less risk than direct bystander intervention. Because of the importance 
of risk in the conceptual framework of moral courage, I thought moral courage might have 





removed the latent variable bystander intervention and inserted indirect bystander 
intervention as  the outcome variable. The fourth iteration of this model is presented in 
Figure 6. 
Figure 6. Model 4 with Standardized Regression Weights 
 
Note. * p < .05 
The fit indices for this model indicated a good fit (see Table 8). c2 was not 
statistically significant (p = .122). Both RMSEA and SRMR dropped while CFI and TLI 
increased, demonstrating a much better fit. Despite the good model fit for Model 4, 
however, multicollinearity was an issue.  
Although there are no beta weights above one in Model 4, there is a negative relation 
between empathy and indirect bystander intervention. In zero-order correlations, empathy 














Chapter Five: Discussion 
 The main purpose of this study was to increase knowledge of bystander intervention 
intentions in college students with the ultimate goal of minimizing and eventually ending 
bullying among college students. Research has demonstrated that bystander intervention is 
capable of decreasing rates of bullying in a high school system (Coker et al., 2017). In 
addition, when a bullied victim receives aid from a bystander, the bullied victim is 
positively affected (Banyard, et al., 2016). Because of the success of bystander intervention 
in preventing high school bullying, I created an exploratory conceptual model guided by 
literature with malleable human attributes that had not been studied together previously. 
The results of this conceptual model provide support that empathy and moral courage are 
positively related to the intention of engaging in bystander intervention. This adds to the 
body of knowledge on bystander intervention and introduces constructs that may increase 
engagement in bystander intervention. With further research, interventions can be 
developed to educate students on how to effectively intervene safely and thereby minimize 
bullying in college. 
A second purpose of this study was to add to the knowledge base of the frequency 
and type of bullying occurrences in college. Bullying has been frequently studied among 
K-12 students, but the current body of knowledge on bullying in college is small (Lund & 
Ross, 2014). The results of the current study support that college students are being bullied 
and observing other college students being bullied. The most frequently reported types of 





Bystander intervention may be a great tool to aid college students who are being 
bullied and need support. In order to increase the amount of bystander intervention 
occurring on a college campus, it is important to better understand the nature of bystander 
intervention, what constructs are related to bystander intervention, and how to help students 
increase their efficacy in constructs that are strongly related to bystander intervention. 
EMPATHY AND MORAL COURAGE ARE CORRELATED WITH BYSTANDER INTERVENTION 
Moral Courage and Bystander Intervention 
 Though both empathy and moral courage were positively and significantly related to 
bystander intervention, moral courage was more strongly related to bystander intervention 
than empathy. Moral courage explained approximately 26% of the variance in bystander 
intervention. This strong relation between moral courage and bystander intervention in my 
study corroborates dimensions of other researchers’ conceptual frameworks of moral 
courage (Press, 2018; White, 2015). White’s conceptual framework is based in qualitative 
research conducted in a war-torn area of Myanmar. Press’s (2018) conceptual framework 
is based in a case study of moral courage. High risk with low anticipated reward is an 
important component found in both researchers’ conceptual frameworks, and the high risk 
– low reward principle is an important concept in Latanè and Darley’s (1970) conceptual 
framework.  
Although moral courage correlated strongly with bystander intervention, the body of 
knowledge on moral courage is still small, and it is difficult to discern the components of 





understanding of the concept of moral courage is needed to fully understand how and why 
moral courage relates so strongly to bystander intervention.  
 I believe that the measures I created for moral courage and bystander intervention 
were too similar in some ways. Both measures asked participants to report their perceived 
likelihood of engaging in prosocial behaviors. The items on the bystander intervention 
measure focused on different bullying situations experienced or observed by college 
students. The moral courage measure was more broad, but still focused on the participant’s 
perceived likelihood of engaging in a high risk – low reward situation. The moral courage 
measure needs to be more nuanced and include items that also capture the morality and 
values of the participant. The measures are adequate to interpret for this exploratory study, 
but improvements should be made in the future. 
Empathy and Bystander Intervention 
Empathy had a positive and statistically significant relation with bystander 
intervention, but the relation was not as strong as the relation between moral courage and 
bystander intervention. Empathy accounted for approximately half of the variance 
explained by moral courage in indirect bystander intervention and approximately one-third 
of the variance explained by moral courage in direct bystander intervention. Nonetheless, 
empathy is an important correlate of bystander intervention.  
I posit that individuals with higher levels of empathy are more likely to notice 
bullying happening. According to the conceptual framework of bystander intervention, the 
first two steps are (1) noticing the event and (2) interpreting the event as an emergency. 





is supported by the strong relation between empathic concern and indirect bystander 
intervention. Empathic concern is a subscale of empathy, and it measures warm feelings 
toward and concern for the other (Davis, 1979). Without empathy, it is unlikely that an 
observer will notice bullying of others and interpret the situation as an emergency. 
Therefore, it is likely that individuals with high levels of empathy will notice the other 
being bullied, consider the situation an emergency, and consider intervening. 
Another finding of the present study was support for Batson et al.’s (1989) empathy 
altruism hypothesis. Of the four subscales of empathy, empathic concern had the highest 
correlation with indirect bystander intervention. Personal distress had no significant 
correlation with indirect bystander intervention and a negative correlation with direct 
bystander intervention. As described before, empathic concern describes the warm 
emotions and concern the observer feels when seeing the other suffer. Personal distress 
describes the painful emotions the observer feels when seeing the other suffer (Davis, 
1979). Empathic concern reflects an observer’s care and concern for the other while 
personal distress reflects an observer’s care and concern for the unpleasant feelings the 
observer feels as a result of observing the other’s situation.  
Batson argued that the impetus for empathy was altruism, but Cialdini and colleagues 
(1987) disagreed. They posited that personal distress experienced by the observer prompted 
a person to engage in helping behavior with the intent of alleviating the individual’s own 
distress at seeing the other suffer.  
The strong, positive correlation between indirect bystander intervention and 





Therefore, my study suggests that individuals who intend to intervene do so because of 
empathic concern for the other rather than to alleviate personal distress.  
Two Types of Bystander Intervention 
 An unexpected but important finding in this study is the distinct differences between 
indirect bystander intervention and direct bystander intervention. The relation between 
empathy and indirect bystander intervention differed from the relation between empathy 
and  direct bystander intervention. To gain a better understanding of the differences 
between indirect bystander intervention and direct bystander intervention, I conducted a 
search of the literature and found only two related studies. One was the Franklin et al. 
(2017) study, which is a part of my literature review that focuses only on direct bystander 
intervention. A new study had been recently published in July, using grounded theory to 
examine male roles in indirect and direct bystander intervention while witnessing sexual 
assault (Kaya, et al., 2020). The lack of studies demonstrated the dearth in the literature on 
the differences between direct and indirect bystander intervention.   
 After conducting  regression analyses, it was evident that empathy explained almost 
twice the variance in indirect bystander intervention compared to the amount of variance 
empathy explained in direct bystander intervention. Conversely, moral courage explained 
approximately the same amount of variance in both types of bystander intervention. 
Understanding the difference in the actions associated with both types of bystander 
intervention may provide an explanation for this difference.  
 In the case of indirect bystander intervention, the individual will likely look to 





college campus, indirect bystander intervention may involve calling campus police, asking 
passers-by for help, trying to tell others about the physical incident, or calling 911. The 
behaviors associated with indirect bystander intervention tend to keep the observer 
physically distanced from the potentially dangerous situation. This minimizes the amount 
of risk the observer assumes while still intervening on behalf of the other. 
 In the same scenario of physical bullying on a college campus, an observer who 
engages in direct bystander intervention will act differently. The observer may try to break 
up the altercation physically, approach the aggressor to request that s/he stop harming the 
other, or may become physically aggressive toward the aggressor to stop the violence. 
Direct bystander intervention requires personal interaction with the aggressor, which 
increases risk to the intervening observer. Therefore, direct bystander intervention has the 
potential to be more dangerous and involve higher levels of risk than indirect bystander 
intervention. 
Risk is an important dimension in the conceptual framework of bystander 
intervention. However, it is important to understand that there is a disparity between the 
levels of risk inherent to indirect bystander intervention and direct bystander intervention. 
The difference in the behaviors associated with the different types of bystander intervention 
partially explains the stronger relation between empathy and indirect bystander 
intervention compared to the weaker relation between empathy and direct bystander 
intervention. Theoretically, there is no connection between risk and empathy. Indirect 





is, in part, responsible for the difference in the strength of the relations between empathy 
and the two different types of bystander intervention. 
This is an important concept to consider when creating curriculum and interventions 
to increase the frequency of bystander intervention. In the present study, moral courage 
correlates similarly with both types of bystander intervention. However, empathy is more 
strongly correlated with indirect bystander intervention. Therefore, if a researcher or 
practitioner wants to promote growth in the frequency of college students’ direct bystander 
intervention, the focus should be on moral courage with less emphasis given to empathy. 
Because there is so little literature describing the discrepancies in the types of bystander 
intervention, it is important to add to this body of knowledge in future studies. There are 
likely variables that do not correlate with direct bystander intervention that correlate with 
indirect bystander intervention. For practitioners, it is important to determine which form 
of bystander intervention is preferable in practice. Indirect bystander intervention seems to 
be a safer way for students to help one another. A better understanding of the constructs 
related to indirect bystander intervention is likely to aid a researcher or practitioner in 
developing a program to increase indirect bystander intervention. 
Self-Esteem 
Because of the lack of conclusive findings on how self-esteem might affect bystander 
intervention, I included self-esteem in the regression analyses and SEMs. A few studies 
reported a significant relation between self-esteem and bystander intervention, but the 
results were equivocal (Dessel, Goodman, & Woodford, 2017). Some studies found that 





2011; Salmivalli, et al., 1999), and others found that high self-esteem was correlated with 
lower levels of bystander intervention (Evans & Smokowski, 2015; Kabert, 2010). My 
study found that self-esteem is not significantly related to bystander intervention. One 
possible explanation for this finding is that I controlled for social desirability in my study, 
unlike most of the previous studies on this topic.  
It is my opinion that controlling for social desirability in all my regressions made my 
findings more credible. Respondents may have reported higher scores on their self-esteem 
measure to appear favorably, and controlling for social desirability removed that potential 
measurement error from the study. I controlled for social desirability in empathy and moral 
courage measures as well, but only self-esteem was significantly impacted.  
Because self-esteem is a global judgment on how an individual perceives 
him/herself, it may be too broad a measure for this conceptual framework. Step four of the  
bystander intervention model is deciding to intervene. Making the decision to intervene, in 
part, is dependent on the observer’s self-perceived competence. For example, if the 
observed bullying is verbal, the observer will likely evaluate his/her perceived language 
proficiency, social skills, emotional control, ability to successfully engage with hostile 
individuals, ability to diffuse a difficult situation, and more before deciding to act. Past 
personal experience with verbal altercations and self-perceived verbal ability will likely be 
more important in guiding the observer’s decision to intervene than a global sense of self-
esteem. Franklin, et al. (2017) found that participants who had high efficacy in violence 





construct of self-efficacy may be a better measure of the intention to engage in bystander 
intervention than self-esteem.  
COLLEGE STUDENTS ARE EXPERIENCING AND OBSERVING BULLYING BEHAVIOR  
 The second aim of this study was to determine if bullying was happening to college 
students. No bullying measures existed specifically for college students, and I created 
bullying measures based on items from the CDC’s compendium for bullying (Hamberger, 
Basile, & Vivolo, 2011). All items were modified to reflect situations encountered in a 
college environment. Participants responded to each item with the frequency at which the 
bullying behavior was experienced and observed. The frequencies ranged from never to 
daily. 
Experiencing bullying   
A total of 1,796 incidents of being bullied were reported in response to 22 items. 
Participants reported experiencing verbal bullying most frequently with social bulling 
similar in frequency. Further, when asked at the end of the questionnaire if they had been 
bullied in college, only 6.8% of participants responded yes. However, when responding to 
specific items that reflected bullying experiences, the frequency of the reported bullying 
experiences was much higher, especially in verbal and social bullying.  
Since bullying is known to be underreported (Lund & Ross, 2017), participants likely 
felt more comfortable honestly answering items that did not mention bullying. It is likely 
that the bullying experience frequency questionnaire did not cue students that bullying 





bullying. The stigma associated with being bullied is well noted in the literature 
(Karanikola, et al., 2018; Noor, et al., 2015; Thornburg, 2015). 
In addition, it is likely that college students do not consider bullying something that 
happens in college. Terms such as harassment, microaggression, and assault often replace 
bullying when students matriculate into college (S. Dube, personal communication, June 
25, 2019). Students may also not be aware that some bullying experiences are considered 
bullying. Connell and colleagues (2019) found that among 4,372 students in middle school, 
one third of students experiencing bullying were unaware that they were being bullied.   
Therefore, the stigma associated with being bullied, the change in terminology when 
moving from K-12 into college, and a lack of understanding of what constitutes bullying 
are likely responsible for the discrepancy in participants’ reports of experience being 
bullied and their responses to items with specific scenarios that describe situations in which 
bullying is experienced. In sum, my study demonstrates that college students are being 
bullied, but some may not be aware that they are being bullied. 
Observing bullying  
Even more students reported observing bullying behavior that reported experiencing 
being bullied. In total, 3,457 incidents of bullying were observed, measured in 22 items. 
Participants reported experiencing more verbal bullying, but reported observing more 
social bullying. Social bullying, by definition, involves other people, therefore it is likely 
more frequently observed than verbal bullying. Unfortunately, bullying is happening on 





to the small body of knowledge on how bullying is presenting in colleges and with what 
frequency. 
LIMITATIONS AND FUTURE DIRECTIONS 
Limitations 
 This study has three primary limitations. The first limitation is the reliance on self-
report questionnaires. A second limitation was the inability to test for actual bystander 
intervention in this study. Instead, intended bystander intervention was measured, and the 
theory of planned behavior posits that a difference exists between what individuals think 
they will do in a situation and what they will actually do in the situation (Ajzen, 1991). 
Batson created a study in a laboratory that measured if an individual would actually 
intervene to help another in apparent distress (Batson, 1989). Other researchers have found 
ways to measure the act of bystander intervention. Finding a way to measure if a college 
student actually engages in bystander intervention to aid a fellow college student being 
bullied would provide more insight into the relations between empathy and moral courage 
and bystander intervention behavior. A third limitation is that these data are cross-sectional 
and therefore cannot be interpreted as causal. All relations discussed using these data are 
correlational, and causation cannot be inferred from these relations.  
Future Directions 
 I have five suggestions for future research and potential next steps. First, there is 
research on minority status, disability, SES, and parental relations and the likelihood of 
being bullied (Ahmed & Braithwaite, 2004; Green, 2018; Goldweber, Waasdorp, & 





understand who is at risk for being bullied and how these individuals can be supported. It 
was beyond the scope of this study to examine demographic differences in participants. 
However, it is important to examine the interrelations of these variables and participant 
demographics for a deeper understanding of college bullying and bystander intervention. 
 Second, although I measured participants’ reported experience of being bullied and 
participants’ reported observation of others being bullied, I did not include items to 
measure participants’ reported bullying of others. This would have added more depth and 
another interesting dimension that could potentially further explain the relations between 
empathy, moral courage, and bystander intervention. Future studies should include a 
measure for bullying behavior. It is important to remember that bullies are sometimes 
harmed in the process of bullying, as well as bullied victims (Morcillo, et al., 2015; 
Sigudson, et al., 2015).  
 Third, moral courage is a relatively new construct with a small knowledge base. 
Understanding more about moral courage and developing a stronger conceptual framework 
for this construct will aid future research using moral courage as a variable. This study has 
added to the sparse body of knowledge on moral courage, but more research is needed for 
a greater and more in-depth understanding of the construct and to create a stronger measure 
of moral courage. 
 Fourth, there is also a dearth of research on bystander intervention. This becomes 
especially clear when trying to differentiate between direct and indirect bystander 





study and need to be studied separately in future studies to best determine how to use 
bystander intervention to slow and eventually stop bullying on college campuses.  
 Fifth, greater knowledge of what types of interventions are effective on a college 
campus will be helpful in creating a curriculum and interventions to help students learn to 
intervene in a safe, healthy way. This requires a deeper understanding of the experiences 
of bullied victims. A qualitative study with bullied students would add to the depth of 
understanding of how bullying changes from high school to college.  
Implications for Practice 
 The aim of this study was to better understand bullying in college and find a way to 
halt bullying behavior through bystander intervention. I suggest six implications for 
practice. The first step is to raise awareness of bullying and the impact of bystander 
intervention on campus. The School of Undergraduate Studies (UGS) has freshmen and 
first year transfer students divided into groups such as First-year Interest Groups (FIGs) 
and Transfer-year Interest Groups (TRIGs), depending on the student’s financial situation, 
desired degree, or other program involvement. Often, participants in these groups are at- 
risk individuals who may be more likely to be bullied. Because of the opportunity for guest 
speakers and regular meetings held between these students and their mentors, this could be 
a place for students to learn about bystander intervention and how to advocate for others 
and themselves. 
A second possible implication is making bullying/bystander intervention a flag  





courses could include a component of teaching bullying prevention at the undergraduate 
level. 
A third possible implication for practice could be discussions of values and 
morality. Moral courage is dependent upon a set of personal core beliefs. If a person is 
not valued due to their ethnicity, gender, sexual orientation, or other characteristic, even 
if an observer has strong moral courage, the observer is less likely to engage in bystander 
intervention (Baumert, Halmburger, & Schmitt, 2013). Therefore, I think conversations 
in small groups of 20 or less, if possible, should meet and discuss what and who they 
value and why. The conversation should be led by an individual capable of diffusing 
anger or other difficult emotions that may come up. Also, the conversation should occur 
at least monthly to discuss changes in perception or a lack of change.  
College is the time when many individuals learn to think critically. Being away from 
home or even reaching a point where students are capable of independent thinking and  
shedding prejudices that they have learned from their home and family could be conducive 
to cultivating positive values that will increase students’ value of others.  
A fourth practice implication is to consider the other part of moral courage: courage. 
Some people are more naturally inclined to have courage, but others struggle. One way to 
increase courage may be to increase self-efficacy. The Franklin et al. (2017) study 
demonstrated that participants with higher self-efficacy in protection were more likely to 
intervene. Therefore, perhaps providing classes for students to learn self-defense 
techniques would be useful. Also providing students with a safe place where students are 





Multicultural Engagement Center in the SAC could increase self-efficacy in social 
interactions. A sense of safety on campus along with a sense of belonging could boost the 
self-efficacy of many students. 
A fifth implication for practice is getting students acquainted with and using the vast 
resources on campus. UT has many organizations, but the organizations can be some of the 
most difficult places to avoid bullying and feel accepted. There are many resources for 
students, and I imagine many students are unaware of the services. There is even a 
Bystander Intervention Program of which I was unaware until last year. Unfortunately, 
some programs are understaffed or sometimes underutilized because students are not aware 
of them. 
A sixth potential implication for practice is helping students develop stronger 
empathy. Empathy is positively correlated with bystander intervention, and increasing 
levels of student empathy would likely increase prosocial behavior. Perhaps examining  
vignettes followed by a discussion could prompt students to consider others and their 
needs.  
Conclusion 
The overall aim of the current study was to better understand bullying in college and 
find a way to halt bullying behavior through bystander intervention. The major constructs 
examined included: empathy, moral courage, indirect bystander intervention, and direct 
bystander intervention. 
The present study contributes to the literature in several ways. This is the first study 





intervention. Empathy and moral courage are malleable attributes that are strongly and 
positively correlated with intended bystander intervention. In addition, this study has added 
to the small body of knowledge about moral courage. The relation between moral courage 
and direct bystander intervention is especially interesting because it provides further 
support for the importance of risk in the conceptual framework of moral courage. 
The present study also is one of few to my knowledge to examine indirect bystander 
intervention and direct bystander intervention separately. The results of the regression 
models demonstrate how differently empathy interacts with the different types of bystander 
intervention, especially when considering the subscales of empathy. 
Finally, this study adds to the small body of knowledge on bullying in college, and 
is one of few studies to my knowledge that examines this phenomenon. The more 
researchers are aware of how and where bullying appears on college campuses, the better 















The following appendices contain the study scales: 
 
Appendix A – Bullying Measures:  Bullying Experiences Scale & Bullying Observation 
Scale 
 
Appendix B – Bystander Intervention Measure: Adapted from Courage Scale (Woodard 
& Pury, 2007) 
 
Appendix C – Empathy Scale: Interpersonal Reactivity Index  
(IRI: Davis, 1979) 
 
Appendix D – Moral Courage Measures: Moral Courage Questionnaire & Moral 
Courage Vignettes 
 
Appendix E – Self-Esteem: Rosenberg Self Esteem Scale (RSES; Rosenberg, 1965) 
 
Appendix F – Social Desirability: Shortened Version of Paulhus’ BIDR scale (Boggio 
& Manganelli, 2011) 
 
Appendix G – Bullying History: Measure of Bullying History Experienced and Observed 
 









APPENDIX A – BULLYING MEASURES 
Bullying Experience 
Survey Instructions: Please rate the frequency with which you have EXPERIENCED the 
following situations since you began attending college. 
 
 1-----------2------------3------------4------------5------------6-----------7-----------8 














1. A fellow college student pushed or shoved me. 
2. A fellow college student teased me. 
3. A fellow college student got friends to turn against me. 
4. A fellow college student picked on me by swearing at me. 
5. A fellow college student started a malicious rumor about me. 
6. A fellow college student physically harmed me. 
7. I was humiliated by another college student. 
8. A fellow college student harmed me sexually. 
9. A college student told another me my life was meaningless or pointless. 
10. Some college students purposefully left me out of a social event (going to a party, 
dinner with friends, going to a club or bar, etc.). 
11. A fellow college student made fun of me because of my physical appearance. 
12. A fellow college student promised another me entry into a club or organization for 
personal or sexual favors (doing homework, giving money, humiliation, etc.). 
13. A professor or staff member was physically aggressive to me. 
14. A professor or staff member was verbally aggressive to me. 
15. A professor or TA gave me a lower grade than I deserved on purpose. 
16. A professor or staff member was sexually inappropriate with me. 
17. A professor promised to give me a higher grade than I earned if I would give the 
professor money or gifts. 
18. A professor promised to give me a higher grade than I earned if I would perform sexual 
favors for him/her. 
19. A fellow college student sent me a malicious email. 
20. A fellow college student sent me a malicious text or snapchat. 
21. A fellow college student posted a malicious comment or post on my social media 
(YouTube, Facebook, Twitter, Instagram, etc.). 






Do you believe you have been bullied in college? Yes/No 
 
If yes, please describe what happened when you were bullied. Include any instances you 



























Survey Instructions: Please rate the frequency with which you have OBSERVED the 
following situations since you began attending college. 
 1-----------2------------3------------4------------5------------6-----------7-----------8 














1. A college student pushed or shoved another college student. 
2. A college student teased another college student. 
3. A college student got friends to turn against another college student. 
4. A college student picked on another college student by swearing at them. 
5. A college student started a malicious rumor about another college student. 
6. A college student physically harmed another college student. 
7. A college student was humiliated by another college student. 
8. A college student harmed another college student sexually. 
9. A college student told another college student’s his/her life was meaningless or pointless. 
10. Some college students purposefully left another college student out of a social event 
(going to a party, dinner with friends, going to a club or bar, etc.). 
11. One college student made fun of another college student because of his/her physical 
appearance (called them ugly, fat, made fun of their clothes, etc.). 
12. A college student promised another college student entry into a club or organization 
for personal or sexual favors (doing homework, giving money, humiliation, etc.). 
13. A professor or staff member was physically aggressive with a college student. 
14. A professor or staff member was verbally aggressive with a college student. 
15. A professor or TA gave a student a lower grade than the student deserved on purpose. 
16. A professor or staff member was sexually inappropriate with a college student. 
17. A professor promised to give a college student a higher grade than earned if the college 
student would give the professor money or gifts. 
18. A professor promised to give a college student a higher grade than earned if the college 
student would perform sexual favors for the professor. 
19. A college student sent a malicious email to another college student. 
20. A college student sent a malicious text or snapchat to another college student. 
21. A college student posted a malicious comment or post on the social media of another 
college student (YouTube, Facebook, Twitter, Instagram, etcetera). 








APPENDIX B – BYSTANDER INTERVENTION MEASURE 
Bystander Intervention 
 










(1 = Very unlikely; 2 = Unlikely; 3 = Neutral; 4 = Likely; 5 = Very Likely) 
 
1. One of your friends tries to isolate another friend from your social group. How 
likely are you to stop the isolation by talking with other friends or someone in 
authority? 
2. One of your friends tries to isolate another friend from your social group. How 
likely are you to directly confront the friend who is isolating the other student? 
3. Your professor yells at another student almost daily. How likely are you to go to 
someone in power, such as a dean or another professor, to try to get the professor 
to stop mistreating that student? 
4. Your professor yells at another student almost daily. How likely are you to 
personally confront the professor about his/her behavior? 
5. Two of your friends spread a rumor that another friend is mentally ill. How likely 
are you to stop this rumor by talking with other friends or to someone in authority? 
6. Two of your friends spread a rumor that another friend is mentally ill. How likely 
are you to directly confront your two friends who are spreading the rumor? 
7. A young woman walking alone on campus is assaulted by two violent men about a 
block away from you. How likely are you to call campus police, 911, or another 
source of help for the woman? 
8. A young woman walking alone on campus is assaulted by two violent men about a 
block away from you. How likely are you to directly confront the two violent men? 
9. At the zoo, a man brutally slaps his three-year old son in the face. How likely are 
you to call the police, dial 911, call Child Protective Services, or contact another 
authority figure to help the child? 
10. At the zoo, a man brutally slaps his three-year old son in the face. How likely are 
you to personally confront the man about his behavior? 
11. You hear that a relative, whom you like, has sexually abused his son. How likely 
are you to call 911, the police, Child Protective Services, or some other authority 





12. You hear that a relative, whom you like, has sexually abused his son. How likely 
are you to directly confront your relative about sexually abusing his son? 
13. Sitting on the steps on the main building on campus, 3-4 women curse and yell at 
fellow students that walk by, making fun of the students’ weight, clothes, and 
general appearance. How likely are you to go find a staff member nearby or call the 
campus police to stop the abusive women? 
14. Sitting on the steps on the main building on campus, 3-4 women curse and yell at 
fellow students that walk by, making fun of the students’ weight, clothes, and 
general appearance. How likely are you to directly confront the abusive women 
yourself? 
15. A disabled person is using crutches to walk across campus. He is moving very 
slowly because of his disability. A group of 5-6 other students are throwing leftover 
food and balled up papers at him and are teasing him about being so slow. How 
likely are you to call campus police, ask for help from fellow students, or find a 
faculty member to stop the aggression against the disabled person? 
16. A disabled person is using crutches to walk across campus. He is moving very 
slowly because of his disability. A group of 5-6 other students are throwing leftover 
food and balled up papers at him and are teasing him about being so slow. How 
likely are you to directly confront the group of students yourself? 
17. You learn that your roommate (or a close friend if you live alone) is being is being 
physically abused by his/her romantic partner. How likely are you to contact 
authorities such as the police, campus police, or another authority figure to stop the 
abuse? 
18. You learn that your roommate (or a close friend if you live alone) is being is being 
physically abused by his/her romantic partner. How likely are you to directly 
confront the abuser? 
19. As you are leaving class, you overhear a classmate threaten to stab another 
classmate for “stealing his girlfriend.” How likely are you to report this to the 
professor, campus police, call 911, or contact another organization on campus to 
help the classmate? 
20. As you are leaving class, you overhear a classmate threaten to stab another 
classmate for “stealing his girlfriend.” How likely are you to personally confront 










Appendix C – Empathy Scale 
Interpersonal Reactivity Index (IRI; Davis, 1979) 
Survey Instructions: Indicate for each question how well the item describes you  
 1---------------2------------3----------4-----------5 
Not Like 










1. When I am reading an interesting story or novel, I imagine how _I_ would feel if the 
events in the story were happening to me. 
2. I really get involved with the feelings of the characters in a novel. 
3. I am usually objective when I watch a movie or play, and I don’t often get completely 
caught up in it. (- ) 
4. After seeing a play or movie, I have felt as though I were one of the characters. 
5. I daydream and fantasize, with some regularity, about things that might happen to me. 
6. Becoming extremely involved in a good book or movie is somewhat rare for me. ( - ) 




8. Before criticizing somebody, I try to imagine how l would feel if I were in their place. 
9. If I'm sure I'm right about something, I don't waste much time listening to other 
people's arguments. ( - ) 
10. I sometimes try to understand my friends better by imagining how things look from 
their perspective. 
11. I believe that there are two sides to every question and try to look at them both. 
12. I sometimes find it difficult to see things from the "other guy's" point of view. (- ) 
13. I try to look at everybody's side of a disagreement before I make a decision. 
14. When I'm upset at someone, I usually try to "put myself in his shoes" for a while. 
 
Empathic Concern Scale 
15. When I see someone being taken advantage of, I feel kind of protective towards them. 
16. When I see someone being treated unfairly, I sometimes don't feel very much pity for 
them. (-) 
17. I often have tender, concerned feelings for people less fortunate than me. 
18. I would describe myself as a pretty soft-hearted person. 





20. Other people's misfortunes do not usually disturb me a great deal. (-) 
21. I am often quite touched by things that I see happen 
 
Personal Distress Scale 
22. When I see someone who badly needs help in an emergency, I go to pieces. 
23. I sometimes feel helpless when I am in the middle of a very emotional situation. 
24. In emergency situations, I feel apprehensive and ill- at - ease. 
25. I am usually pretty effective in dealing with emergencies. (-) 
26. Being in a tense emotional situation scares me. 
27. When I see someone get hurt, I tend to remain calm. (-) 






































Appendix D – Moral Courage Measures 
 
Moral Courage Questionnaire 
 









1) I would accept an important project at my place of employment even though it would 
bring intense public criticism and publicity.  
2) If it looked like someone would get badly hurt, I would intervene directly in a dangerous 
domestic dispute.  
3) If called upon during times of national emergency, I would give my life for my country.  
4) I am able to participate in intense conflict in a work environment for the right cause.  
5) I would risk my life if it meant lasting world peace.  
6) Intense social pressure would not stop me from doing the right thing.  
7) I would refuse the order of a commanding officer if it meant hurting someone needlessly.  
8) I could do without the absolute necessities of life if there were others in greater need.  
9) I would confront a parent abusing his or her child in public. 
10) I would walk across a dangerously high bridge to continue on an important journey.  
11) I would endure physical pain for my religious or moral beliefs.  
12) I would go where I wanted to go and do what I wanted to do, even though I might be 
bullied as an ethnic minority.  
13) I would undergo physical pain and torture rather than tell political secrets.  
14) I could work under the stress of an emergency room if needed.  
15) I would return into a burning building to save a family pet I loved dearly.  












Moral Courage Vignettes 





Unlikely Neutral Likely Very 
Likely 
 
1. A professor, mentor, or teacher’s aide makes sexually inappropriate comments to 
you and a group of fellow students. How likely are you to personally confront or 
report the staff member to an authority figure? 
2. In a local bar, four drunk and aggressive men are loudly discussing a sexual 
assault one of the men committed against a woman. The men are stating that the 
woman should not have been dressed that way if she didn’t want to be assaulted. 
How likely are you to confront the men or report them to a police 
officer/bouncer/bartender or another authority figure? 
3. In a study group with friends, one of your friends says that all homosexuals are 
horrible people. How likely are you to openly state that your friend is incorrect? 
4. You are with a group of friends on the drag at UT. There is an injured homeless 
man asking for spare change. Your friends start throwing things at and making fun 















Appendix E – Self-Esteem 
Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) 
  













1. On the whole, I am satisfied with myself. (P)  
2. At times, I think I am no good at all. (N)  
3. I feel that I have a number of good qualities. (P)  
4. I am able to do things as well as most other people. (P)  
5. I feel I do not have much to be proud of. (N)  
6. I certainly feel useless at times. (N)  
7. I feel that I’m a person of worth, at least on an equal plane with others. (P)  
8. I wish I could have more respect for myself. (N)  
9. All in all, I am inclined to feel that I am a failure. (N)  
10. I take a positive attitude toward myself. (P)  
 
Scoring Instructions:  (P) denotes a positively worded item. (N) denotes a negatively 
worded item. Most measure scores increase as the level of the construct increases. The 
opposite is true of the RSES (i.e. a low score on the RSES indicates high self-esteem). To 
make the RSES behave like the other measures in this study, I reversed the scoring so 










Appendix F – Social Desirability Scale 
(Paulhus BIDR Shortened form; Bobbio & Manganelli, 2011) 
Survey Instructions: Using the scale below as a guide, click on a number beside each 
statement to indicate how much you agree with it. 
1 ------------- 2 ----------- 3 ------------ 4 ------------- 5 ------------- 6 ---------------7 
NOT TRUE   SOMEWHAT TRUE    VERY TRUE 
 
 
4. I have not always been honest with myself. 
5. I always know why I like things. 
10. It’s hard for me to shut off a disturbing thought. 
11. I never regret my decisions. 
12. I sometimes lose out on things because I can’t make up my mind soon enough. 
15. I am a completely rational person. 
17. I am very confident of my judgements. 
18. I have sometimes doubted my ability as a lover.  
21. I sometimes tell lies if I have to. 
22. I never cover up my mistakes. 
23. There have been occasions when I have taken advantage of someone. 
25. I sometimes try to get even rather than forgive and forget. 
27. I have said something bad about a friend behind his or her back. 
28. When I hear people talking privately, I avoid listening. 
36. I never take things that don’t belong to me. 





































1. I was physically harmed at school in elementary school. 
2. I was verbally harmed at school in elementary school. 
3. I was socially excluded or humiliated at school in elementary school. 
4. Someone put malicious posts on my social media or sent me malicious messages by 
phone in elementary school. 
5. I was physically harmed at school in middle school. 
6. I was verbally harmed at school in middle school. 
7. I was socially excluded or humiliated at school in middle school. 
8. Someone put malicious posts on my social media or sent me malicious messages by 
phone in middle school. 
9. I was physically harmed at school in high school. 
10. I was verbally harmed at school in high school. 
11. I was socially excluded or humiliated at school in high school. 
12. Someone put malicious posts on my social media or sent me malicious messages by 





































1. I observed another student being physically, verbally, socially, or cyber-bullied in 
elementary school. 
2. I observed another student being physically, verbally, socially, or cyber-bullied in 
middle school. 
























Survey Instructions: Read the items below and select the letter that best describes you or 
type in the information that reflects you. 
 
 





e. Graduate student 
f. Other (Please Specify) ____________________ 
 
2. Are you an International Student? 
a. Yes (please specify country)____________________ 
b. No 
 
3. Which of the following best describes your race/ethnicity? 
a. African-American/Black(please specify ethnic group if 
applicable)_________________________ 
b. Hispanic-American/Latino/Chicano(please specify ethnic group if 
applicable)_________________________ 
c. Native-American(please specify ethnic group if 
applicable)_________________________ 
d. Asian-American (please specify ethnic group if 
applicable)_________________________ 
e. Caucasian/ European-American(please specify ethnic group if 
applicable)____________________ 
f. Middle Eastern/Arab American(please specify ethnic group if 
applicable)_________________________ 
g. Multiracial (Please specify)______________________________ 








6. What do you consider your socioeconomic status to be? 





b. Middle class 
c. Upper middle class 




7. The highest number (10) represent the people who are the best off, those who 
have the most money, most education, and best jobs. At the bottom (1) are the 
people who are the worst off, those who have the least money, least education, 
and worst jobs or no job.  Circle the number that best reflects your situation. 
 
 




8. What is the highest educational level your mother 
completed?_____________________________ 
 
9. What is your mother’s occupation?__________________________ 
 
10. What is your mother’s yearly income?_________________________ 
 
11. What is the highest educational level your father 
completed?_______________________ 
 
12.  What is your father’s occupation?__________________________________ 
 
13. What is your father’s yearly income?_______________________________ 
 
14. What is your college cumulative GPA?_________________ 
 
15. Do you belong to a sorority or a fraternity?__________ 
 
16. Do you belong to any large, campus-based social groups (band, athletics, clubs, 
etc.)? __________ 
 
17. Sexual Orientation 
a. Straight/Heterosexual 





































20.  What is your religious affiliation? 
1. Christianity (e.g., Catholic, Orthodox, 














a. Residence Hall/Dormitory 
b. Fraternity/Sorority 
c. On-Campus apartment 
d. Off-Campus apartment/house 
e. With partner/spouse 
f. With parents 
g. Other____________________ 
 
19. What is your current relationship 
status? 
a. Single, no partner 
b. Dating casually 
c. Dating seriously 
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